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This descriptive study identified demographic, organizational, and satisfaction data of 
faculty in nursing education programs in rural states who do and do not engage in faculty 
practice. Out o f a total of 509 surveys which were sent to faculty from 35 nursing schools 
located in twelve rural states, 366 surveys were returned for a 72% response rate.
The variable of interest of this study was faculty practice. One hundred ninety-five of 
the respondents (53%) were involved in faculty practice while 171 of the respondents 
(47%) were not involved in faculty practice. The most frequent reason identified by 
nonpracticing faculty for not practicing was not enough time. Other reasons less 
commonly identified were not counted toward promotion or tenure, no available 
positions, and lack of administrative support. Reasons for practicing most commonly 
identified by practicing respondents include maintaining clinical skills, personal 
satisfaction, improve credibility with colleagues, and earn extra income.
Satisfaction data indicated most of the respondents were satisfied in their faculty role. 
Faculty were asked to identify satisfiers and dissatisfiers in their role as nursing 
educators. Satisfiers commonly identified included classroom instruction, clinical 
instruction, and professional development. Dissatisfiers commonly identified included 
low monetary compensation, teaching load and low status in university/college 
community.
The data were analyzed using chi-squares, ANOVAs, and logistic regression procedures 
to determine the relationship between the respective independent variables and the 
dependent variable of faculty practice. The significant independent variables were age, 
certification, required practice and faculty practice as a satisfier. Using this logistic 
regression model with these variables predicted faculty practice 77.72% of the time.
The results o f this study contributes to the knowledge base about faculty practice and job 
satisfaction in nursing education program in rural states. The identification of the factors 
which impact faculty practice will help nursing education administrators to recruit and 
retain qualified faculty. The results of research are clear- nursing faculty cannot continue 
to be expected to do it all. If nursing educators are to succeed in academia, faculty 
practice must be incorporated into faculty workloads and promotion and tenure 
documents.
u
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CHAPTER I
Faculty Practice
INTRODUCTION
Nursing has been described as an art as well as a science. The profession of 
caring for human beings is an art, but requires the application of science at the bedside. 
The foundation of nursing knowledge is embedded in nursing practice (Budden, 1994). 
Since nursing education shifted to the university setting in the 1940's, the distance 
between nursing education and nursing practice has widened. In order for nursing to 
develop as a discipline, it is imperative that theory and practice be highly interwoven. 
McCaughtery (1991) noted the significance of this relationship in asserting that “theory 
without practice is sterile and practice without theory is blind” (p. 1055). Faculty practice 
is one way to close the gap between nursing education and nursing service as staff and 
faculty can become more aware of each others’ concerns, goals, and strengths (Rodgers, 
1986).
In the last twenty years, nursing faculty have been required to meet the same 
university requirements for tenure, retention, and promotion as faculty in other disciplines 
(Ratcliffe & Andresky, 1988). Promotion and tenure documents do not usually include 
requirements for faculty practice; therefore, nursing faculty involved in practice have had 
greater difficulty than faculty in other disciplines establishing and succeeding in academia 
(Lambert & Lambert, 1988). Since nursing is a practice profession, it is imperative that
1
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nursing educators practice their profession. A dilemma for nursing educators results 
when expectations of the university and the nursing profession are different (Herr, 1989).
Faculty practice has become more important in recent years due to legal and 
regulatory changes which have allowed advanced practice nurses to obtain prescriptive 
authority and to be reimbursed for their services (Potash & Taylor, 1993). With, 
prescriptive authority, advanced practice nurses can practice independently in some states 
and receive direct reimbursement for their services. In addition, faculty practices have 
become new sources of revenue for schools of nursing at a time when government and 
private funds are decreasing (Lambert & Lambert, 1988). However, with phenomenal 
changes in technology and the effects of technology on practice, the importance for 
nursing faculty to remain clinically competent is a significant challenge (Potash & Taylor, 
1993).
With the skyrocketing demand for mid-level providers, more nursing education 
programs are offering a nurse practitioner track in their graduate programs (Rodgers, 
1993). Enrollments of master’s degree students in nursing schools increased by 10.7 
percent in the 1994-1995 academic year over the previous year. According to a 1993 
nationwide survey by the American Association of Colleges of Nursing, 51 institutions 
planned to add master’s degree nurse practitioner programs within the next two years. 
These graduates will be prepared to deliver primary health care to patients in underserved 
areas (American Association o f Colleges of Nursing, 1994).
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The focus of nursing education programs in rural states is to provide nurses and 
advanced practice nurses for rural areas which typically are medically underserved (Ryan, 
Hanson, Hodnicki, & Dorroh, 1986). Over 25% of the nation’s population live in rural 
areas; however, within those rural areas there is a disproportionate number of poor, 
elderly, and children. Almost 50% o f the nation’s poor and 39% of the nation’s elderly 
and children live in rural areas, yet rural people receive only 25% of all Medicaid funds 
and 23% of federal and state funds for maternal and child health programs (Barger, 1990). 
Advanced practice nurses in rural areas are projected as being part o f the solution for 
providing primary health care in rural health care delivery (Bigbee, 1993). The research 
on faculty practice is extensive. However to date, no study specifically identifying 
demographics of faculty in nursing education programs in rural states who practice has 
been conducted. Faculty of nursing education in rural states must find practice settings 
outside the university setting, which can be difficult. In a study by Barger, Nugent, and 
Bridges (1992) on faculty practice, one of the findings was the “significant inverse 
relationship between the presence of a health science center and schools with practicing 
faculty” (p. 267). This is the only study in the literature which identified the problem of 
appropriate practice settings for faculty of nursing programs not affiliated with a health 
science center.
There are differences in access to health care for urban and rural residents. Rural 
residents generally have less access to health care than urban residents (Hartley, Quan, & 
Lurie, 1994). Registered nurses and advanced practice nurses are needed in rural areas.
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Advanced practice nurses such as nurse practitioners are a significant part of the solution 
for increasing access to health care providers in rural areas (Pickard, 1990). Nursing 
education in rural states needs to educate both registered nurses and advanced practice 
nurses. Nursing education programs in rural states must have qualified faculty, who in 
turn must practice in order to stay certified as advanced practice nurses.
Advanced practice nurses including nurse practitioners are licensed under the 
Nurse Practice Act in their respective states which require practice in order to stay 
certified as an advanced practice nurses. If access to appropriate practice is difficult, then 
recruiting and retaining qualified nursing faculty will be adversely affected. Since 
Barger and Bridges’s (1987) study found that personal factors do impact faculty practice, 
demographic data (e.g. age of faculty, marital status, terminal degree, specialty area, 
certification, and community size) would be important to determine whether these 
characteristics are significantly related to practicing faculty in nursing education programs 
in rural states. If  faculty in nursing education programs in rural states are practicing, it 
would also be important to know where they are practicing and what organizational 
factors impact faculty practice. The organizational factors include: (a) whether the 
school requires practice, (b) whether the school has a nursing center, (c) whether faculty 
are tenured, (d) whether faculty are satisfied in their faculty role, and (e) whether the 
school has a faculty practice plan. Another important factor is the relationship between 
job satisfaction and faculty practice. By identifying the demographic and organizational 
characteristics that impact practice, nursing education programs in rural states can be
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more successful in retaining, promoting, and tenuring current nursing faculty. Potential 
nursing faculty can also be realistically recruited and retained with appropriate workloads 
assignments including faculty practice.
Purpose of the Study
The purpose of this descriptive study was to identify the demographics o f faculty 
in nursing education programs in rural states who do and do not engage in faculty 
practice and to determine the organizational factors which impact faculty practice in 
nursing education programs in rural states.
Significance
The significance of this study is its contribution to the knowledge base about 
faculty practice in nursing education programs in rural states. This study identifies 
demographic factors and organizational factors, including job satisfaction, which are 
significantly related to faculty practice in nursing education programs in rural states. An 
awareness of factors which promote faculty practice and job satisfaction will assist 
nursing education administrators in rural states to recruit and retain certified faculty.
Although many studies have been completed on faculty practice, there has been 
nothing to date on faculty practice in nursing education programs in rural states. Nursing 
educators in all programs must meet university expectations for teaching, service, and 
research. Nursing education programs must have qualified faculty who must practice in 
order to stay certified as advanced practice nurses. In addition, nursing faculty in rural 
settings have unique challenges in finding practice settings as they are usually not
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associated with a teaching hospital or a group faculty practice. The information from this 
study will also be useful in determining appropriate workload assignments which include 
faculty practice.
Appropriate workloads will promote job satisfaction and retention of qualified 
faculty. Role strain, overload and burnout among nursing educators have been 
documented in the literature (Infante, 1986; Lambert & Lambert, 1988). However, there 
were no studies identified related to faculty practice and job satisfaction in nursing 
education programs in rural states. This study will contribute to the knowledge base for 
nursing educators as they make career decisions in nursing academe.
Research Questions
This study investigated the organizational factors related to practicing nursing 
faculty and shed light on the profile of those who teach in rural states. The research 
questions were:
1. What are the demographics of faculty teaching in nursing education 
programs in rural states who do and do not engage in faculty practice?
2. What are the relationships between specific organizational factors and faculty 
teaching in nursing education programs in rural states who do and do not engage 
in faculty practice?
3. What is the relationship between job satisfaction and faculty teaching in 
nursing education programs in rural states who do and do not engage in faculty 
practice?
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Conceptual F-iamgwoik
The conceptual framework for this study is role theory. Role is defined as “an 
organized set of behaviors that belong to an identified position” (Sarbin & Allen, 1968. 
p. 545). Since nursing education moved to the university setting from the hospital in the 
1940’s, the role of the nurse educator has been in a state of flux (Choudhry, 1992). Roles 
have certain rights, obligations, powers, and responsibilities called “role expectations”.
To be successful in a role, a person must have a clear understanding of what the role 
expectations are in order to avoid role strain, role ambiguity, role conflict, and/or role 
overload (Infante, 1986; Lambert, & Lambert, 1988; Mobily, 1991).
Nursing faculty have greater difficulty than faculty in other academic disciplines 
in establishing and succeeding in academic careers in university settings in the areas of 
service, teaching, and research while simultaneously meeting the expectations of a 
practice discipline. Role strain, ambiguity, or role overload significantly affect the 
success of nursing faculty in academia. Nonetheless, most nursing faculty members agree 
that practice is an essential part of their roles as nursing educators (Choudhry, 1992; Just, 
Adams, DeYoung, 1989; Lambert & Lambert, 1988; Steele, 1991).
Katz and Kahn (1978) assert that there is “a causal relationship between certain 
organizational variables and the role expectations held about and sent to a particular 
position” (p. 196). Because duties, obligations, rights, and responsibilities of nursing 
faculty are determined within the larger organizational context of the university; the
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policies, rewards, penalties, and structure of the organization dictate the role expectations 
of nursing faculty within their respective institutions. What the faculty are supposed to 
do, how it is to be done, and with whom, are dictated by the expectations of the 
organization itself. If faculty practice is a role expectation of the institution, then what 
are the organizational factors which facilitate faculty meeting those expectations? A 
purpose o f this study was to identify organizational factors which facilitate practice as a 
role expectation of nursing faculty.
Definitions of Terms
Advanced Practice Nurse. A registered professional nurse who has completed 
educational requirements related to the nurse’s specific practice role, in addition to basic 
nursing education. Advanced practice nurses include family nurse practitioners, nurse 
midwives, nurse anesthetists, and clinical specialists.
Faculty Practice. For the purpose of this study, faculty practice was defined as (a) 
care delivered with care of the client as the primary focus; and (b) practice occurs at times 
other than when the faculty member is clinically teaching students.
Nursing Centers. Organizations that give the client direct access to professional 
nursing services which include diagnosing and treating health problems (Barger, 1995).
Registered Nurse. A professional nurse who performs services for compensation 
which requires substantial specialized knowledge of the biological, physical, behavioral, 
psychological, and sociological sciences and of nursing theory as a basis for the nursing 
process. (Montana State Board o f Nursing, 1995).
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Nursing Education Programs in Rural States . Baccalaureate and graduate nursing 
education programs which are located in a state having a rural population of more than 
50% according to the U.S. Bureau of Census.
Assumptions
This study was based on the assumption that nursing faculty and nursing 
education adm inistrators were able to identify factors which promote faculty practice. 
Limitations
This study had the following inherent limitations:
1. The potential for a low response to the questionnaire which would make it 
difficult to draw any conclusions from the sample. In an attempt to reduce the 
nonresponse rate, a reminder letter was mailed to all nonrespondents 10 days after the 
initial mailing emphasizing the importance of the study and a high rate of response 
(Fowler, 1993). A response rate of at least 50% is generally considered adequate and a 
response rate o f at least 60 percent is considered good (Babbie, 1990). For the purpose of 
this study, a response rate of at least 60 percent was deemed acceptable.
2. A possibility the instrument may or may not identify all the characteristics 
and organizational factors which promote faculty practice, thereby failing to identify what 
nursing programs in rural states can do to facilitate faculty practice.
The questionnaire was designed based on an extensive review of the literature by 
Just, Adams, and DeYoung (1989). A recent extensive review o f the literature validated 
the demographic characteristics and organizational factors included in the survey
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questions. A pilot study of the questionnaire with ten baccalaureate nursing educators 
resulted in refinement and clarification of the questions in the survey.
Summary
This chapter identified background issues and the significance of the study. The 
problems inherent in the status quo were presented, followed by specific questions to be 
addressed. Finally, the conceptual framework utilizing role theory was presented and 
terms utilized herein were defined.
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CHAPTER 2
Faculty Practice
REVIEW OF LITERATURE
The review of the literature consists of selected literature and related studies 
relevant to the history of nursing education, tenure in nursing education, rural nursing 
education, models of faculty practice, benefits to faculty practice, barriers to faculty 
practice, and current status of faculty practice. Although there are many studies on 
faculty practice, there have not been any studies conducted on faculty practice in rural 
nursing education programs. If nurses and advanced practice nurses are projected as part 
of the solution for increasing access to health care in rural medically underserved areas, 
the nursing programs which educate these professionals must have qualified and satisfied 
faculty.
History of Nursing Education
Nursing has not always taken place in the university setting. In the 18th Century, 
nursing care was provided in the home. In the 19th Century nursing went from the home 
into the hospital. Care of hospitalized patients was done primarily by inexperienced, 
tightly supervised nurses who were usually students in the hospital-owned school (Fagin 
& Lynaugh, 1992).
Beginning in the 1940's, nurses’ training became nursing education and shifted 
from the hospital to the university setting. When the hospital nurse was the educator,
11
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faculty practice was not an issue. Most of the clinical teaching was done by hospital 
nurses. The shift from the hospital to the university has resulted in the development of 
faculty practice as an issue. It has also resulted in the declining influence o f education on 
practice and has increased the distance between education and service. As the distance 
between theory and practice has increased, clinical competence and faculty practice have 
continued to develop as issues (Potash & Taylor, 1992). As advanced nursing practice 
opportunities increased in the 1980's, faculty practice has emerged as a major issue in the 
same period of time for nurse educators and has continued on into the 1990s as nurse 
educators struggle with workable solutions (Barger, Nugent, & Bridges, 1992).
As the distance between nursing education and nursing service has widened, the 
criticism between the two groups increased. Criticisms of nurse educators included: (a) 
isolation from practice, (b) lack of realistic concern about clinical problems, (c) lack of 
business insight about health care systems, (d) lack of prepared graduates, (e) too much 
idealism among educators, (f) lack of clinical competence, and (g) existence of elitist 
attitudes. Criticism of nursing service included: (a) lack of appreciation for the 
importance of nursing theory, (b) lack of willingness to participate in clinical research, (c) 
creation of excessive stress in the workplace, (d) acceptance of oppressive and 
paternalistic authoritarian medical domain, and (e) inability to facilitate change which 
advances nursing practice (Gilson-Parkevich, cited in Rodgers, 1986).
Nursing educators differ from university professors in several ways. Most 
university professors begin teaching with doctorates, while many nursing faculty begin
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their teaching careers with master’s degrees (Kruger & Washburn, 1987). In the 1950's 
and 1960's, a master’s degree in nursing or a related field such as child development, 
psychology, or public health was considered the terminal degree for nursing faculty. 
Nursing faculty in some baccalaureate schools of nursing had faculty with only 
baccalaureate preparation. Few faculty had doctoral preparation. Eighty percent of 
nursing faculty in NLN accredited programs in 1982 and 77% in 1984 held a master’s 
degree as the highest credential. Nursing faculty with doctorates increased from 16.8% in 
1982 to 20% in 1984. According to an American Nurses Association report, almost as 
many nurses earned doctorates between 1980-1983 as in the entire 1970s (Ratcliffe & 
Andresky, 1988).
With clinical teaching, nursing faculty often were required to spend significantly 
more contact hours with students than faculty in other disciplines. A typical faculty 
assignment from other academic disciplines is three courses per semester for a total of 
nine to twelve credit hours per semester. Nursing faculty may teach one course for three 
or more credits, but spend two days a week supervising students clinically. When the 
typical conversion factor of 3:1 laboratory hours to credit hours is used, nursing faculty 
spend significantly more contact hours with students than do their colleagues across 
campus (Kruger & Washburn, 1987; Ratcliffe & Andresky, 1988; Zenas, 1988).
Having come from hospital-based programs where the emphasis was clinical 
competence, academic preparation and research activities have been slower to develop in 
nursing than in similar professions (Kruger & Washburn, 1987). Nursing educators may
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spend time working on doctorates and developing their research skills, which has also 
resulted in decreased research productivity (Kruger & Washburn, 1987). With the 
majority of nursing faculty having master’s degrees as the terminal degree, the pursuit of 
scholarly activities o f research and publication has been limited. Without the formal 
research preparation in doctoral study, many nursing faculty were unprepared to conduct 
research (Ratcliffe & Andresky, 1988). Until recently, “research expectations for nursing 
faculty have been virtually nonexistent” (Mobily, 1991, p.75).
Tenure in Nursing Education
The academic model for promotion and tenure generally has three criteria: 
research, service, and teaching. Since nursing is a practice profession, the professional 
model also includes clinical competence. Nursing education, as in other clinical practice 
professions such as medicine, law, and dentistry, must include goals toward remaining 
clinically competent. In order to remain clinically competent, nursing faculty must 
practice nursing (Budden, 1992; Wright, 1993). A faculty practice must have a mission 
consistent with the university: to generate knowledge through research, transmit 
knowledge through teaching, and apply knowledge in practice (Budden, 1992). 
Professional and personal development can be augmented and maintained through faculty 
practice. Faculty practice can also be tied to promotion and tenure to reward nursing 
faculty for remaining clinically competent. However, it seems only reasonable that the 
value of clinical competence must be reflected in the adjustment of faculty workload as 
well as organizational and administrative support within the university. Faculty practice
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cannot be an extra hurdle in addition to traditional promotion and tenure requirements; it 
needs to be consistent with university promotion criteria (Budden, 1992). Since nursing 
education shifted to the university setting in the 1940's, nursing faculty have been 
required to meet the requirements for promotion and tenure at the university level. 
Fulfilling tenure requirements at the university is fundamental for nursing faculty who 
desire to remain in the academic setting. However, in order to be effective clinical 
instructors (which most nursing educators are) clinical competence must also be 
maintained. Clinical instruction consumes a significant amount of time and energy. 
Meeting the expectations o f maintaining clinical competence as well as traditional tenure 
requirements of the university is difficult (Kruger & Washburn, 1987).
Innovative strategies are needed to resolve the role conflict which results with 
faculty trying to maintain clinical skills, be effective teachers, get a doctorate, publish, 
and do service. Some of the professional practice programs offer tenure and non-tenure 
tracks for the clinical educator. Other programs have a tenure track with different criteria 
for clinical educators (Kruger & Washburn, 1987). Two problems with establishing a 
clinical non-tenure track are: (a) obtaining the university’s permission to establish the 
track and (b) ensuring that these faculty do not become second class citizens in a 
university setting that is based on research and scholarship (McCloskey & Kerfoot, 1984).
The study by Kruger and Washburn (1987) surveyed nursing education 
administrators to provide data on tenure and promotion of nursing faculty in university- 
based programs which have both baccalaureate and graduate degrees in nursing.
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Questionnaires were sent to administrators o f 54 National League of Nursing (NLN) 
accredited nursing programs. Seventy-four percent responded to the survey. Most faculty 
were prepared at the master’s degree level (54.19%). The second most common 
educational preparation was a doctorate in another discipline with the third being a 
doctorate in nursing. The majority of the administrators who responded (89%) reported 
that less than half of their faculty were tenured. This is considerably lower than the 67% 
rate of tenured faculty in all fields reported by the American Council on Education in 
1981. Twenty-six percent of nursing faculty tenure candidates had been denied tenure 
during the last two years. This is substantially higher than the 17% of nursing faculty 
reported earlier by Henry (1981) as being denied tenure. Eighty-eight percent of the 
schools had a non-tenure track and more than half of these schools allowed faculty to 
remain on the non-tenure track indefinitely. Forty-nine percent of the respondents 
indicated that less than half of their faculty held clinical teaching assignments.
Satisfaction with the current tenure and promotion policies were reported by 63% of the 
respondents and over 70% indicated that tenure and promotion polices had been revised 
in the past five years and did not anticipate revision in the near future (Kruger & 
Washburn, 1987).
All of the nursing education administrator respondents in the Kruger and 
Washburn (1987) study believed research to be a major factor in making decisions related 
to promotion and tenure. Teaching performance ranked second (98%). Eighty-seven 
percent of the respondents o f the survey said it was important in tenure and promotion
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decisions for faculty to have a doctorate. Most of the respondents believed clinical 
competency was an important factor in tenure and promotion decisions. However, faculty 
practice as a mechanism for ensuring competency was not deemed important. Direct 
involvement with clients was a minor factor for evaluation purposes. While nursing 
education administrators encouraged active faculty practice, Kruger and Washburn’s 
(1987) study did not indicate it as highly valued. Discussion relative to this study 
indicated the need for the development of rewards in the university setting for faculty 
practice.
Messmer (1989) surveyed 139 Deans of NLN-accredited BSN and graduate 
nursing programs. Results of this study ranked teaching as the most important (55%) of 
tenure criteria while 45% ranked research as most important. Service was ranked least 
important by 89% of the Deans. In this study, 23% of the faculty were tenured. Seventy 
three percent were offered a nontenure track. Forty percent of the respondents permitted 
a faculty member with a master’s degrees in nursing to be granted tenure; the other 60% 
required a doctorate for tenure.
Ratcliffe and Andresky (1988) conducted a study on the perceptions of nursing 
faculty o f the traditional academic requirements. Two-hundred eighty-seven faculty from 
20 NLN accredited baccalaureate nursing programs were surveyed about research, 
educational requirements, barriers, and job satisfaction. Sixty percent of the respondents 
felt they had adequate skills to conduct research; however, 74% felt administration did 
not encourage faculty research. Forty-five percent of the respondents felt encouraged to
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further their education; although 56% were unable to pursue a doctorate due to lack of 
proximity to a program. Fifty-four percent had not published any articles and only 29% 
agreed with the “publish or perish” philosophy. Barriers to professional development 
identified included the difficulty to meet all the requirements of further education, 
research, publication, clinical practice, and community service; time constraints; faculty 
workload; and maintaining clinical competency. Fifty-three percent of those surveyed 
reported that they were considering leaving nursing education and 77% indicated nursing 
education had become more stressful in the last five years The findings of this study 
support the incorporation of research activities and doctoral study into faculty workload 
requirements (Ratcliffe & Andresky, 1988).
Related to time constraints and faculty workload is the issue of burnout among 
nursing educators. Fong (1993) conducted a longitudinal study of nursing educators 
investigating the relationship between role overload, social support, and burnout. Eighty- 
four nursing educators from eight campuses in a university system completed a 
questionnaire twice over a two year period. Results of the study indicated emotional 
exhaustion correlated significantly and positively with job demands and time pressure. 
The study also revealed burnout to be significantly and negatively correlated with social 
support from one’s chairperson and peers. Chronic exhaustion, but not burnout, among 
educators was reported and is of concern. The multifaceted professional role of nursing 
faculty which includes teaching, conducting research, publishing, providing consultation
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services to the community, and engaging in practice results in role overload, chronic 
exhaustion, and burnout (Fong, 1993).
Herr (1989) studied the receptivity o f280 nursing faculty in 15 states to the 
proposal of adding faculty practice as an additional requirement for promotion and tenure. 
The perceived risks and threats of the introduction of the proposal were also examined. 
Findings indicated the nursing faculty were more receptive than resistant to the proposal 
with a high negative correlation between receptivity and the risk faculty perceived from 
the proposal. “Risk is a critical variable initiating organizational change” (Herr, 1989, 
p.352). Assessment of the perceived risks of individual faculty members is important in 
an organization in order to develop a strategy for the introduction and implementation of 
organizational change. An awareness of the perceived risks by individual faculty would 
be an important early step in facilitating acceptance of change. If requiring faculty 
practice is to be incorporated into promotion and tenure documents, nursing education 
administrators need to become aware o f how the requirement will affect individual 
faculty members. Such an awareness can help predict the resistance faculty will have to 
the incorporation of faculty practice into the promotion and tenure document (Herr,
1989).
Rural Nursing Education
The term “rural” is defined differently in various sources (Lee, 1991). The U.S. 
Census Bureau identifies areas with 2500 or more inhabitants as urban, whereas people 
living in areas with less than 2500 inhabitants are classified as rural. With these
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definitions, according to census reports in 1987, almost 25% of the population live in 
rural areas. Fifteen states have more than fifty percent of their population living in rural 
areas (Lee, 1991). These states include Idaho, Montana, South Dakota, Wyoming, North 
Dakota, Alaska, Nebraska, New Mexico, Iowa, Mississippi, Maine, West Virginia, 
Kentucky, Arkansas, and Vermont. Other definitions of rural include the Farmers’ Home 
Administration which defines rural as communities with 20,000 or fewer residents while 
the Department of Housing and Urban Development, the Social and Rehabilitation 
Service and the Department of Agriculture all define rural as any area outside a 
Metropolitan Statistical Area (Lee, 1991). A more recent discussion, considering the 
extreme diversity of ruralality, defined rural as an area having between 6 and 99 people 
per square mile. Urban is an area having more than 100 people per square mile. A term 
evolving in the last decade is frontier which is defined as an area having less than six 
people per square mile. Much of the intermountain west, several north-central states and 
Alaska would be considered rural using the latter definitions (Bushy, 1994). A review of 
the literature for rural nursing education resulted in very little information specifically 
about rural nursing education. However, a few studies were identified which described 
the uniqueness of rural nursing and the unique challenges of rural health care.
In an ethnographic study of rural nurses, Scharff (1987) reported that rural 
nursing is different from nursing that takes place in urban areas. Rural nurses are 
expected to be competent in other health care disciplines such as respiratory therapy, 
pharmacy, medicine, laboratory, radiology, and physical therapy. They function as
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generalists taking care of patients in all specialty areas, such as pediatrics, obstetrics, and 
medical-surgical. They may be monitoring a patient in labor and delivery and covering 
the emergency room at the same time. They often take care of people they know, even 
relatives. They know everyone they work with, including the physicians. Rural nurses 
are a resource within the community; they are often asked for health information and care 
even when they are not on duty. They are also a resource to each other; they are often 
friends and feel a sense of responsibility to each other as colleagues. Rural nurses often 
must act autonomously in life or death situations before they have the opportunity to call 
the physician. This is especially true on the night shift, where there are few professional 
personnel to share in the decisions that are made (Scharff, 1987).
Inadequate access to medical and nursing care is one of the most difficult 
problems of the health care delivery system of the United States. Physicians, nurses, 
nurse practitioners, physicians assistants and clinicians tend to cluster in affluent 
suburban areas. The shortage o f health care providers has continued to be a self- 
perpetuating problem. Communities with inadequate numbers o f health care professionals 
have a difficult time recruiting and retaining doctors and nurses who do not want to work 
in areas with poor collegial relationships, support services, and facilities. A major part of 
the solution to the problem of unequal numbers o f providers in rural settings is the 
location of educational facilities and clinical practice settings in underserved areas and 
tailoring educational programs to the special needs of health care professionals in rural 
areas (Ryan, Hanson, Hodnicki, & Dorroh, 1986).
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Recruitment of graduate students for rural health nursing programs is also part of 
the solution for increasing access to medical and nursing care in undeserved areas, but the 
recruitment of nurses to rural nursing graduate programs can also be difficult because of 
the relatively small pool o f local nurses. The implementation of marketing and 
recruitment strategies are key components to the preparation of advanced practice nurses 
from rural areas (Barker, 1991).
The increased demand for advanced practice nurses in rural underserved areas can 
increase the access to primary health care services in rural areas. However, recent trends 
are indicating that nurse practitioners and nurse midwives are apparently moving to urban 
areas to practice. In 1980, nationally over half of the 15,400 nurse practitioners practiced 
in communities with less than 2,500 residents. By 1984, less than 10% of nurse 
practitioners practiced in communities with less than 50,000 and by 1988 the percentage 
had decreased to 9%. This movement to urban areas may be a result of increased 
employment opportunities in urban areas, but the most common barrier to practice in 
rural areas were physician-related factors including lack of back-up and support (Ahmed, 
& Mucus, 1991).
Guidelines to encourage nurses to enter and remain in rural practice developed by 
The American Association of Colleges of Nurses include preparation and hiring of 
additional faculty in rural health facilities and additional graduate programs for advance 
practice nurses (Pickard, 1990). A national study of projected need for nonphysician rural
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personnel also indicated the need for increased rural nurse educators, nurse practitioners, 
and clinical specialists (Heuskinveld, 1989).
The American Association of Colleges of Nursing supports the need for additional 
faculty for rural nursing programs, but there is no research indicating how Colleges of 
Nursing might recruit and retain qualified faculty. The demand for advanced practice 
nurses is increasing and Colleges of Nursing must prepare these advanced practice nurses. 
The Colleges of Nursing must have qualified faculty. Qualified faculty for advanced 
practice nurses must include advanced practice nurses who also must practice in order to 
stay certified. Faculty practice in rural education programs must be facilitated in order to 
retain qualified faculty.
Models of Faculty Practice
Definitions of faculty practice vary. McClure (1987) defines faculty practice as 
“doing what you teach others to do” (p. 162). Faculty practice has also been generically 
described as a formal arrangement between a clinical agency and an educational 
institution where a faculty member provides care for clients (Budden, 1994). Research 
and publication as outcomes of faculty practice are generally integrated into the goals of 
practicing faculty. Broadly defined, any nursing clinical role such as consulting, 
counseling, teaching, and caregiving allow faculty to practice autonomously and provide 
role modeling for students. However, faculty supervision o f clinical students is not 
generally considered to be faculty practice (Budden, 1994; Rodgers, 1986).
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Two critical attributes of faculty practice discussed by Bennett (1990) included 
that the practice must be focused or structured in some way and conducted in a patient- 
centered setting. McCloskey & Kerfoot (1984) maintained the two critical attributes of 
faculty practice were it must be “scholarly in orientation with associated scholarship 
outcomes and they must have the care o f patients or clients as their central focus” (p. 5). 
Another attribute identified was that the practice should lead to growth, not just the 
maintenance of clinical skill. The faculty practice should be funded separately from 
teaching and scholarship must always be the goal of faculty practice (Bennett, 1990).
Barger, Nugent, and Bridges (1992) studied organizational factors which 
influenced faculty practice. In their study faculty practice included: 1) care o f the client 
as the primary focus; 2) practice occurring at times other than when the faculty member 
was clinically teaching students; 3) practice was done with the goal of the advancement of 
nursing care; and 4) practice led to personal growth, not the maintenance o f clinical skills. 
Moonlighting was not included in the study by definition.
Models of faculty practice include unification, collaboration, integration, private 
practice, and moonlighting (Budden, 1994; Just, Adams, & DeYoung, 1989; McCloskey 
& Kerfoot, 1984; Rodgers, 1986; Steele, 1991). In the unification model, one 
administration is responsible for teaching as well as the clinical agency. All levels of 
faculty are clinicians as well as educators. Joint appointments and shared appointments 
are examples of the collaboration model which requires an agreement between the school 
of nursing and the affiliate agency where the faculty practice. In the integration model
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the nursing faculty member and students provide direct client care in the clinical setting. 
The integrated model facilitates clinical research for staff and students, can be a source of 
income for the agency, provides high quality care to the community, and provides 
learning opportunities for students and clinical practice for faculty (Budden, 1991).
Nursing centers are examples of an integrated model of faculty practice. These 
organizations give clients direct access to professional nursing services. Nurses are 
responsible and accountable for holistic client-centered care where health problems are 
diagnosed and treated and health practices and maintenance are promoted. Nursing 
centers may be free-standing businesses or may be affiliated with universities, home 
health agencies or hospitals. Characteristics of nursing centers include: 1) clients having 
direct access to nursing services; 2) nurses diagnosing and treating health problems and 
promoting health practices; 3) services being reimbursed; 4) services are client centered; 
5) accountability and responsibility for client care remaining with the nurse; and 6) 
overall accountability remaining with the nurse executive (Barger, 1991).
The private practice model allows faculty to design their practice, determine goals 
and objectives and provide client services as part of their faculty duties. The private 
practice model has been expanded and described as entrepreneurial when the practicing 
faculty organizes, manages, and assumes the risks of the business. The entrepreneur’s 
hallmark is innovative change. Drucker viewed successful entrepreneurships as learned 
behavior focused on opportunity rather than risk (cited in Bennett, 1990). Nursing 
opportunities to become entrepreneurs are endless. The entrepreneurial model includes
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many variations in services such as direct patient care, consulting, or professional 
education. Assisting with allocation of resources, obtaining insurance funding, acting as 
problem-solvers, facilitators or patient advocates are other examples o f entrepreneurial 
nursing activities (Bennett, 1990; Potash & Taylor, 1993).
There is disagreement in the literature on whether or not moonlighting should be 
considered a faculty practice model. Faculty moonlighting does not include a formal 
arrangement between the university and the clinical setting. This type of practice does 
not require research and scholarship as an outcome and, therefore, is not considered 
faculty practice by many definitions (Budden, 1994).
Benefits of Faculty Practice
Benefits of faculty practice cited in the literature include: (a) improvement of the 
quality of teaching, (b) increased credibility in the classroom, (c) improvement of patient 
care, (d) assurance of clinically competent faculty, (e) generation of revenue for the 
college of nursing, (f) identification of research opportunities, (g) increased input and 
influence in the practice setting, (h) improvement of the relationship between service and 
practice; and (i) development o f credibility for the professional role in a practice 
discipline. Having faculty involved in the clinical setting is a means for testing nursing 
theory and generating and examining research questions which ultimately can result in 
advancing the discipline of nursing (Bailie, 1994; Barger, Nugent, & Bridges, 1992; 
Budden, 1994; Herr; 1989; Just, Adams, & DeYoung, 1989; McCloskey & Kerfoot,
1984; Potash & Taylor, 1993; Rodgers, 1986). Health care institutions also benefit from
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practicing faculty. Faculty teach standards to their students every day. As health care 
institutions continue to experience dwindling resources, patient care must be evaluated 
and can ultimately suffer. Nursing faculty can be a resource for setting standards; 
evaluating existing programs, and implementing new innovative ideas or programs 
(Bennett, 1990). Mutual identification of goals and problems of nursing service and 
nursing education can lead to sharing of expertise and resources and ultimately improved 
patient care. Faculty practice is also one way to close the gap between nursing education 
and nursing service as staff and faculty become more aware of each others’ concerns, 
goals, and strengths (Rodgers, 1986).
Bailie (1994) did an exploratory study interviewing ten nurse educators about 
their faculty practice, including perceived benefits, negative effects, inhibitors, and 
enablers of faculty practice. Half of the respondents participated in some type of faculty 
practice, but only one did so regularly. All of the educators were dissatisfied with their 
level of faculty practice. Identified benefits of faculty practice were keeping in touch with 
clinical practice, maintaining clinical skills, improving relationships with nurse clinicians, 
and having the opportunity to apply knowledge to practice. Perceived negative effects 
included the interference of practice on other aspects of the faculty role, limited time, and 
the possible misinterpretation of the educators’ clinical participation. Primary enablers of 
faculty practice were time and college philosophy. Other supportive factors were support 
from staff nurses, clinical confidence, and the educators’ perceived role and attitude 
toward practice (Bailie, 1994).
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Barriers
Barriers to faculty practice which have been reviewed extensively in the literature 
include: (a) time constraints, (b) difficulties related to finding appropriate practice sites, 
(c) reimbursement problems, (d) role conflicts between education and practice, (e) little 
recognition in promotion and tenure for faculty practice, and (f) inadequate support 
(Barger, Nugent, & Bridges, 1992; Just, Adams, & DeYoung, 1989; Potash & Taylor, 
1993). Research indicates that the majority of faculty do not practice nursing. The 
primary reason identified by faculty for not practicing is not enough time (Just, Adams,
& Deyoung, 1989).
Constraints to faculty practice were discussed by McClure (1987), who 
categorized them into organizational structures, the characteristics of practice, the 
characteristics of education, and the characteristics of faculty. The creation of innovative 
models which will facilitate faculty practice must be encouraged, supported, and 
implemented (McClure, 1987).
Characteristics of practice which are constraints to faculty practice are the 
requirement for constant attendance at the bedside when practicing and the lack of 
availability to do so on the part of the faculty who can only practice on an episodic basis. 
Changes in acute care take place with amazing speed which makes it difficult to attain 
and maintain knowledge at the cutting edge of new technology (McClure, 1987). 
Characteristics of education which inhibit faculty practice as discussed by McClure 
(1987) include lack of rewards or expectations in academia. If  expectations for faculty
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practice are not delineated in promotion and tenure documents, faculty are not as likely to 
practice. In a practice discipline such as nursing, not to expect or reward clinical practice 
can ultimately lead to decreased credibility for nursing faculty. Since nurses are 
predominantly women, McClure (1987) discusses the role conflict and role overload 
inherent in dual careers— nursing and homemaking. The extra time required to engage in 
practice is a constraint to practice when there are so many other faculty responsibilities 
(McClure, 1987).
Hinds, Burgess, Leon, McCormick, and Svetich (1989) conducted a study to 
identify the stressors for baccalaureate nursing faculty. Four categories of stressors 
related to academia, administration, clinical, and classroom were prioritized. In the 
category of academia, time management in meeting teaching and University 
commitments was identified by faculty as most stressful. In the administration category, 
power and political stressors within the faculty organization were identified as the most 
stressful aspect of this portion of the faculty role. In the clinical category, stressors 
identified included reconciling patient’s needs with students needs and providing enough 
individual supervision for each student. Classroom stressors delineated by the study were 
difficulties of developing innovative teaching methods and constructing good test 
questions. Conclusions of this study continue to identify time constraints as problematic 
for nursing faculty.
When nurses become nursing educators, the necessary role transition is not easy 
or automatic. Usually nurses have strong emotional ties to the clinician role. Caring for
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people and meeting their needs is deeply imbedded in the essence of nursing practice. 
Potential role conflicts were discussed by Infante (1986). The primary role of the nurse 
educator is to teach. This is in contrast to the staff nurse whose role is direct client care. 
The student is the focus in education as opposed to the client who is the focus of staff 
nurses. Staff nurses render total client care while nurse educators help students learn how 
to give aspects of client care. Nursing educators are usually involved in numerous 
clinical settings while staff nurses practice in one setting. Nurses practice using existing 
knowledge while nurse educators must be committed to discovering new knowledge 
through the research process. The nursing educator has multiple role obligations 
simultaneously: researcher, scholar, consultant, and community resource. If these roles 
are not assimilated into the clinician role, role conflict may result. Some role conflict is 
inevitable between nursing and nursing education with the inherent basically different 
orientations, but it can definitely be decreased with problem-solving, role clarification, 
mentoring, and the use of creative approaches (Infante, 1986).
Mobily (1991) surveyed 102 full-time tenure track nursing faculty from NLN- 
accredited baccalaureate and graduate nursing programs in major universities. The 
purpose of the study was to describe the degree and sources of role strain of nursing 
faculty. Some degree of role strain was reported by the majority of the respondents. The 
primary sources of role strain were role overload and role conflict. The risk of role strain 
for nursing faculty within the university setting is high as faculty try to meet university 
requirements as well as spend a large proportion of their time in the clinical area
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supervising students. Findings of the study revealed that many faculty do not think there 
is a satisfactory balance between work expectations and the time needed to accomplish it. 
Educational administrators need to become aware of the degree and sources of role strain 
in their respective faculties. Collaborative planning needs to occur with administration 
and faculty to meet teaching expectations and create time for other activities, including 
research and faculty practice. If organizational expectations are consistent with 
professional and personal interests and goals, the amount of role strain decreases 
(Mobily, 1991).
Nugent, Barger and Bridges (1993) surveyed practicing faculty to identify 
perceived organizational and personal factors which inhibit or facilitate their faculty 
practice. The study consisted o f299 faculty representing 170 schools. The criteria of 
faculty practice used in this study were: (a) the clients must be the primary focus, and (b) 
practice must be at times other than when the faculty are clinically teaching students. 
Organizational facilitators of faculty practice identified in the study were: (a) a faculty 
workload which includes time for faculty practice, (b) organizational flexibility, and (c) 
administrative support. The organizational inhibitors of faculty practice were related to 
inconsistent university structure and support for faculty practice. Personal facilitators of 
practice identified included the attributes of caring, commitment, competence, and 
knowledge. Personal inhibiting factors of practice were multiple role demands, lack of 
confidence in knowledge and skills, and lack of drive or personal commitment to practice 
(Nugent, et al, 1993).
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Current Status o f Faculty Practice
Despite the lack of consensus about the definition o f faculty practice or how to 
implement it, nurse educators are increasingly engaged in some type o f faculty practice. 
Faculty are developing innovative ways to integrate practice into their faculty roles.
With the increasing emphasis on advanced nursing practice roles, nursing educators have 
become increasingly aware o f the need to become or remain expert practitioners (Potash 
& Taylor, 1993; Rudy, Anderson, Dudjak, Robert, & Miller, 1995).
Anderson and Pierson’s (1983) survey of 986 baccalaureate nursing faculty 
found over half the faculty practiced eight hours per week; however. 48% o f the 
respondents defined practice as moonlighting. Just, Adams, and DeYoung (1989) found 
60% of 901 AD and BSN educators were involved in faculty practice. However, most of 
them defined practice as teaching students in the clinical area and moonlighting. A study 
by Steele (1991) whose definition of faculty practice excluded clinical supervision found 
40% of 302 respondents were involved with a faculty practice. The American 
Association of College of Nursing conducted a survey of 310 nursing schools in 1993. 
Sixty-one percent of the schools reported some faculty engaged in faculty practice but 
only 4% of the schools required faculty practice (Rudy, et al, 1995).
Barger, Nugent, and Bridges (1992) surveyed 356 Deans of NLN-accredited 
baccalaureate nursing programs to identify organizational factors which influenced the 
role expectations o f faculty about practice. Of the respondents, 63% had practicing 
faculty, while only 8.8 percent required practice. Practice plans were written in 10
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percent of the responding schools, while 66.2 % reported no plan. Sixteen percent of the 
respondents indicated that revenue was generated by practicing faculty. Faculty practice 
was required for promotion in 15.8 % and for tenure in 15.3 % of all the surveyed 
schools. The study showed a direct relationship between having a master’s program and 
doctoral program and having practicing faculty. Specific organizational factors which 
increased the number of practicing faculty included the requirement to practice and 
having practice required for promotion and tenure. Other organizational factors related to 
the number and percent of faculty who practice were having a practice plan, the presence 
of formalized practice arrangements, and generating revenue. There was a significant 
inverse relationship between the presence of a health science center and practicing 
faculty. Findings of the study indicate the importance of institutional supports for faculty 
practice such as faculty practice plans, formalized practice arrangements, and practice 
criteria for promotion and tenure (Barger, et al., 1992).
Ingredients for Overcoming Obstacles
Although the barriers to faculty practice continue to include unresolved problems 
such as time constraints, lack of monetary or academic rewards, and inadequate support, 
faculty are finding ways of practicing. Role integration, collaboration and creativity are 
critical elements which can facilitate the development of faculty practice. Essential to 
decreasing the time constraints which inhibit faculty practice is the integration of the roles 
of educator, researcher and practitioner. For example, a nurse practitioner faculty 
member can provide direct patient care, supervise students, and conduct clinical research
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at a University clinic. One clinic site which provides primary care for clients is a clinical 
site for students and also provides the faculty member the means for conducting research 
(Potash & Taylor, 1993).
Role integration can be accomplished in various ways. Entrepreneurial activities 
can provide opportunities for practice and additional sources for topics for research and 
publications, as well as encourage professional growth and remaining abreast of new 
knowledge and ideas. Other benefits o f entrepreneurial faculty practice which integrate 
roles include generation of revenue and personal satisfaction. Benefits to the profession 
of role integration include the unification of nursing education and nursing service. In 
addition, the autonomy of nurse faculty entrepreneurs can help nursing in its struggle to 
be recognized as a profession as autonomy has traditionally been considered a primary 
characteristic of a profession (Bennett, 1990).
Role integration can also be beneficial to the university and the health care 
agency. Innovative faculty practices help institutions adapt to the dramatic changes in 
society, the economy, and technology which have become threats to the institutions’ 
survival. Health care agencies can benefit from entrepreneurial activities of nursing 
faculty who can develop, implement, and evaluate new innovations or programs. The 
university environment can benefit from entrepreneurial activities and thinking. 
Universities and health care systems need people who can think creatively and develop 
new strategies and programs (Bennett, 1990).
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Barriers to merging the roles of entrepreneurial nursing practice are similar to the 
barriers of implementing other types of faculty practice. It takes a significant amount of 
time and effort to plan, implement, and evaluate new and innovative programs. Teaching 
and scholarly activities already require a substantial amount of time. However, the 
importance of practice to a practice discipline must be recognized and rewarded by 
university promotion and tenure committees. Another barrier to entrepreneurial nursing 
activities is the limited business background of nurses (Bennett, 1990).
Cooperation and creativity are the other essential elements for overcoming 
obstacles to faculty practice. Creativity is necessary in conquering time constraints which 
inhibit practicing faculty. Faculty must develop new ways of dealing with the ongoing 
and often identified problems which impede the development of a faculty practice 
(Potash & Taylor, 1993). Nursing faculty must have cooperative relationships with 
nurses, practitioners, and physicians to develop the necessary support networks for faculty 
practice (Potash & Taylor, 1994). In this cost-conscious age of health care reform, 
collaboration between nursing service and nursing education has the impetus to grow. 
Partnerships between nursing service and nursing education need to be developed, 
implemented, and maintained (Donnelly, Warfel, & Wolf, 1994; Tomyay, 1993).
A 631-bed acute care teaching facility and an urban school of nursing were two 
independent organizations which they created a faculty-practice program with two full­
time faculty joint appointees on 12 month contract: an Associate Director of Nursing 
Research/Clinical Nurse Researcher and an Associate Director for Nursing
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Administration. The common perception from the three perspectives of the Chief 
Medical Officer of the medical center, the Dean of the School of Nursing, and the Joint 
Appointee was that both institutions benefitted enormously from this collaborative effort. 
Benefits discussed from the Dean of the School of Nursing’s perspective included: (a) the 
research and publication opportunities, (b) the involvement o f the appointee to be 
involved in the practice setting, (c) challenging faculty to develop innovative strategies to 
improve health care, and (d) the mutual influence and interaction between staff and 
faculty. Other benefits included savings in faculty salary and the enrichment of students’ 
educational experience (Donnelly, Warfel, & Wolf, 1994).
Benefits from the perspective of the Chief Nurse Executive included increased 
staff publications, increased funding for nursing research projects, the development and 
implementation of new systems and programs, and the establishment of closer ties 
between theory and practice. From the viewpoint of the joint appointee, benefits were: a) 
the ability to help develop research skills o f the nursing staff, b) research and publication 
opportunities, c) increased opportunities for students, d) role modeling for students, and 
e) the increased ties between theory and practice (Donnelly, et al, 1994).
Four hallmarks of success in nursing practice in the quest toward excellence were 
identified and discussed by Fawcett and Carino (1989). Two of those hallmarks involved 
collaboration between nursing service and nursing education and are related to faculty 
practice. These hallmarks were the establishment of formal links between nursing service 
and nursing education and the recognition of clinical scholarship as a “professional
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imperative” (Fawcett & Carino, 1989, p.2). Formal linkages between nursing service and 
nursing education can include partnerships and joint appointments. These linkages can 
result in the refinement of nursing curricula as practicing faculty are especially sensitive 
to the disparity between theory and practice. Practicing faculty can make an impact on 
the appropriate revision o f nursing curricula and/or nursing practice (Fawcett & Carino, 
1989).
Boyer (cited in Sneed, et al., 1995) supported clinical practice as a form of 
scholarship, the scholarship of application, asserting, “The scholarship o f application 
broadens the view of what it means to be a scholar and encourages innovative approaches 
to evaluation and remediation of problems associated with our emerging healthcare 
system” (p.23). The scholarship of application can include clinical scholarship as a 
professional imperative and can take many forms, ranging from the development and 
testing o f new care plan elements to utilization of clinical research. Nursing research has 
been the traditional form o f faculty scholarship. Clinical scholars work on the cutting 
edge o f innovative nursing practice (Fawcett & Carino, 1989).
Ingber and Peddicord (1989) described a model of sharing personnel between 
nursing service and nursing education. Unification models at the University of Rochester 
and Rush University have a single administration, governing board, and budget. These 
decentralized models have one person who is the dean of the school of nursing and the 
vice president of nursing affairs. Identified benefits of this model included higher quality
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teaching and reduced preparation time for faculty because practice kept them current and 
more research active.
Case Western University uses shared appointments in an attempt to develop closer 
ties between education and practice. In this model, education and service had 
independent organizations, budgets and governing boards. Other objectives of this 
interdependent model included: a) the improvement of nursing care, b) increased 
learning activities for students, c) increased research, and d) increased collaboration 
(Ingeber & Peddicord, 1989).
The use of the clinical specialist is another attempt at collaboration between 
nursing service and nursing education. As an advanced practice nurse, the clinical 
specialist working in the hospital is in the position to improve patient care as well as 
facilitate research and educational activities for students, faculty, and staff. When the 
clinical specialist is paired with a nursing faculty member; the time to develop, 
coordinate, and evaluate student experiences are significantly reduced. Better 
communication results as both understand the needs and constraints of both systems 
(Ingber & Peddicord, 1989).
The University of Pittsburgh established a two-track system: a clinical track for 
faculty whose primary responsibilities would be teaching and clinical practice and a 
research track for faculty whose primary roles would be teaching and research. The 
clinical track is a non-tenure track appointment at the University of Pittsburgh and 
supports knowledge development as the major criteria for tenure. The clinical track
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requires a minimum of 60 hours per term. Faculty practice at the University of Pittsburgh 
is defined as “participation in and responsibility for direct care of patients” (Rudy, et al, 
1995, p.80). Faculty practice does not include clinical supervision of students. The 
faculty was and continues to be supportive of the development of the clinical track, 
although a variety of issues still need to be resolved, such as the criteria for changing 
tracks and the evaluative consequences o f not fulfilling practice obligations (Rudy, et al.. 
1995).
The University of South Carolina College of Nursing established a two-track 
system in 1993 that included a tenure educator/research track and a tenure 
educator/practitioner track. Previously, only the research track had been eligible for 
tenure, which resulted in a two-class system. The new model is based on the assumption 
that educating students is the primary role of the college. All faculty are expected to have 
service and scholarly activities. The scholarly activities of the educator/researcher 
include traditional research, generation of grants proposals, and refereed publications.
The scholarly activities of educator/practitioner are focused on clinical practice activities 
such as publications, presentations, or innovative practice models. The two-track system 
places a value on clinical practice, provides revenue for the college, generates scholarly 
outcomes from all faculty, and allows options for faculty who have talents other than 
research (Sneed, Edlund, Allred, Hickey, Heriot, Haight, & Hoffman, 1995).
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Summary
Workload issues continue to be problems with the faculty practice models of 
collaboration, unification, integration, private practice, and moonlighting. With the 
majority of nursing faculty having a master’s degree as the terminal degree and the need 
for an increased number of doctorally-prepared faculty, one suggestion has been to limit 
faculty practice to those who have doctorates and are eligible to hold tenure (Rodgers, 
1986).
Nursing faculty realize the vital importance of pursuing doctoral education and 
scholarly productivity for the advancement of nursing as a discipline but are equally 
aware of the need to remain clinically competent. Given the dilemma for nursing 
education, it is imperative that nursing as a practice profession ensure the clinical 
competence of its faculty. Over the past 40 years, many nursing faculty have removed 
themselves from clinical practice, which has resulted in the questioning of the credibility 
of nursing academia (Tomyay, 1993). Without creative, flexible, and innovative 
strategies to integrate collaborative roles between nursing service and nursing education, 
faculty members will continue to experience role strain, chronic work overload, and 
burnout. Faculty leadership, contributions and accomplishments will decrease as chronic 
work overload and ultimately burnout increases. If faculty prepared to the master’s 
degree level abandon efforts toward doctoral study in favor of practice, it may help close 
the gap between nursing education and nursing service, but it would actually be
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detrimental for nursing education when attempting to meet research expectations o f the 
university (Nugent, et al., 1993; Royle & Crooks, 1986; Tomyay, 1993).
At the university level, the doctorate is the standard credential for teaching. It is 
also the standard preparation for research and scholarly activities. Nursing education 
must continue to encourage faculty members to pursue doctoral preparation (Rodgers, 
1986). Nursing education administrators must be flexible, creative, and innovative to 
ensure the clinical competence of its faculty as well as advancement of the discipline of 
nursing through research productivity and applied nursing theory. Faculty workload must 
include faculty practice instead of an additional responsibility. Faculty practice must be 
valued and its value must be reflected in university policies and in promotion and tenure 
criteria. Educational administrators must be supportive, aware, and concentrate on 
communication and strategies which facilitate faculty practice and advanced educational 
preparation (Nugent, et al., 1993; Royle & Crooks, 1986; Tomyay, 1993).
The extensive review of the literature identified many studies about faculty 
practice. However, there were no studies identified about faculty practice in rural states. If 
faculty o f nursing education programs in rural states practice, it would be important to 
know where they are practicing and what organizational factors facilitates their practice.
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CHAPTER 3
Faculty Practice
RESEARCH DESIGN AND DEVELOPMENT
This chapter describes the research methods used to accomplish this study. 
Included are the research design, a description of the population and the sample, the plan 
for the protection of human subjects, the data collection procedures, a description of the 
instrument, and the data analysis procedures.
Design
This descriptive study was designed to identify the demographics and 
organizational factors of faculty in nursing education programs in rural states who 
practice and those whodo not practice. The use of a mailed questionnaire elicited 
information about faculty who teach in nursing education programs in rural states who 
practice and those who do not practice. The survey method was selected to obtain data 
from both practicing and nonpracticing faculty in nursing education programs in rural 
states. A mail survey permitted the contact of nursing faculty in a wider geographic area 
in less time and at a lower cost than the use of telephone or interview surveys. 
Demographic characteristics elicited by the survey included age of faculty, marital status, 
terminal degree, specialty area, certification, and size of the community. Since the mailed 
questionnaire was self-administered, the instructions and questions were as clear and 
unambiguous as possible.
42
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 43
Population and Sample
The population selected for this study was faculty in nursing education programs 
in rural states. The random sample for this study was drawn from a population of nursing 
faculty in nursing programs located in states having a rural population of more than 50% 
of their total population according to the U.S. Bureau of Census. These states are Idaho. 
Montana, South Dakota, Wyoming, North Dakota, Alaska, Nebraska, New Mexico, Iowa, 
Mississippi, Maine, West Virginia, Kentucky, Arkansas, and Vermont. Introductory 
letters and questionnaires were sent to all nursing faculty drawn in a random sample from 
these rural states asking for participation (See Appendix A for Letter to Nursing Faculty). 
A total of 509 surveys was sent to faculty from 35 nursing schools located in the twelve 
rural states.
Protection of Human Subjects
This study was reviewed and approved by The University of Montana 
Institutional Review Board governing human subjects. Following approval of the study 
by the Human Subjects Committee, data collection began. The introductory letter 
described the purpose of the study and gave directions for completing the questionnaire.
A statement in the introductory letter indicated participation in the study was strictly 
voluntary. Individual participants were not required to return a signed consent as the 
return of the questionnaire implied consent. The confidentiality of participants was also
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assured in the introductory letter. Participants were asked to include their name on the 
questionnaire but aggregate data were reported.
Data Collection
Packets with the introductory letters, the questionnaire, and an addressed stamped 
envelope were mailed to 509 nursing faculty in 12 states in which over 50% of the 
population lived in rural areas. The introductory letter described the study and 
encouraged participation in the survey. Participants were asked to complete the 
questionnaire and return it to the researcher. Return envelopes were numbered to identify 
nonrespondents. A reminder letter was mailed to all nonrespondents about 10 days after 
the initial mailing, emphasizing the importance of the study and the desire for a high rate 
of response (Fowler, 1993).
InsttHmsnt
The instrument used in this study consisted of a questionnaire adapted from the 
Faculty Practice Survey which was developed by Just, Adams, and DeYoung (1989).
Just, Adams, and DeYoung (1989) developed this instrument in their study of “Faculty 
Practice: Nurse Educators’ View and Proposed Models.” The instrument was developed 
by the researchers after an extensive review o f the literature. Permission to use this 
instrument was obtained from Dr. Gloria Just o f the University of Georgia. Questions 
about the size of the community and job satisfaction were added to the demographic 
questions.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 45
A pilot test o f the original survey instrument was conducted by Just, Adams, and 
DeYoung in their 1989 study of faculty practice. The pilot study involved 11 
baccalaureate and 12 associate degree educators. The instrument was refined after the 
pilot study by Just, Adams, and DeYoung.
An additional pilot study of the survey tool used in this study was conducted by 
the researcher prior to sending out the questionnaire to the potential participants of this 
study. The instrument was refined based on the input of ten baccalaureate degree 
educators from a rural nursing program.
Data Analysis
Demographic data (e.g. age of faculty, marital status, terminal degree, specialty 
area, certification, and. size of the community) were numerically coded and the results 
were analyzed. The demographic data is reported with descriptive statistics. The 
demographic data are independent variables which may also be significantly related to the 
dependent variable o f practicing faculty. The independent variables (e.g. age, marital 
status, terminal degree, specialty area, certification, and size of the community) may be 
related to the dependent variable of practicing faculty. Chi-square analysis, ANOVA’s, 
and logistic regression procedures were performed. Chi-square procedures determined 
whether there was a relationship between individual independent variables and the 
dependent variable o f practicing faculty. ANOVA’s determined the differences of means 
between practicing and nonpracticing respondents. The dependent variable was 
dichotomous; therefore, logistic regression procedures were appropriate (Streiner, 1986).
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Logistic regression tested the alternative hypothesis which was that the independent 
variables of age, marital status, terminal, degree, specialty area, certification, and size of 
the community were significantly related to the dependent variable of practicing faculty. 
See Table 1 for specific hypotheses and statistics.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 47
Table 1.
Research Question. Specific Hypothesis. Variables and Statistics
Research
Question
Hypothesis Independent
Variable
Dependent
Variable
Statistic
1. What are the 
demographics of 
faculty teaching in 
rural nursing
Younger faculty will 
report more practice.
Age of faculty Practicing
Faculty
Descriptive 
Statistics: Chi- 
Square: Logistic 
Regression
education programs 
who engage in faculty 
practice?
Single faculty will report 
more practice.
Marital Status of 
faculty
Practicing
Faculty
Descriptive 
Statistics: Chi- 
Square: Logistic 
Regression
Faculty without terminal 
degrees will report more 
practice.
Terminal degree 
o f faculty
Practicing
Faculty
Descriptive 
Statistics: Chi- 
Square; Logistic 
Regression
The med-surgical 
specialty area will report 
more practice.
Specialty Area of 
faculty
Practicing
Faculty
Descriptive 
Statistics: Chi- 
Square; Logistic 
Regression
Certified faculty will 
report more practice.
Certification of 
faculty
Practicing
Faculty
Descriptive 
Statistics: Chi- 
Square; Logistic 
Regression
Faculty in larger 
communities will report 
more practice.
Size of 
community
Practicing
Faculty
Descriptive 
Statistics: Chi- 
Square; Logistic 
Regression
The logistic regression model for the demographic data is y= a + b,x, + b2x, + b3x, + b4x4 + b5x5 + bftx6 where
y= practicing faculty 
a= constant
b, - b6= regression coefficients
x,= age x 5 certification
x2= marital status x s =size of community
x3= degree
x4= specialty area (Streiner, 1986).
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The relationships between specific organizational factors and practicing faculty 
were investigated. The organizational factors included: a) whether the school requires 
practice, b) whether the school has a nursing center, c) whether the faculty are satisfied in 
their faculty role, d) the number o f years faculty had been teaching, e) whether the faculty 
was tenured, and f) whether the school has a practice plan. The independent variables 
listed above were regressed on the dependent variable of practicing faculty. Chi-square, 
ANOVA’s, and logistic regression procedures were done. Chi-square procedures 
determined whether there was a relationship between respective independent variables 
and the dependent variable of practicing faculty (Streiner, 1986). ANOVA’s determine 
the differences of means between practicing and nonpracticing respondents. Logistic 
regression tested the alternative hypothesis which was that the independent variables of 
required practice, presence of a nursing center, whether faculty were satisfied in their 
faculty role, how long faculty had been teaching, whether faculty were tenured, and 
presence of a faculty practice plan were significantly related to the dependent variable of 
practicing faculty. See Table 2 for specific hypotheses and statistics.
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Table 2.
Research Question. Specific Hypothesis. Variables, and Statistics
Research
Question
Hypothesis Independent
Variable
Dependent
Variable
Statistic
l.W hatarethe
relationships
between
specific
organizational
factors and
faculty
teaching in
rural nursing
education
programs who
engage in
faculty
practice?
Faculty in schools 
requiring practice will 
report more practice
School requires 
practice
Practicing Faculty Chi-Square: 
Logistic Regression
Faculty in schools with a 
nursing center will report 
more practice.
School with a 
nursing center
Practicing
Faculty
Chi-Square; 
Logistic Regression
Satisfied faculty will 
report more practice.
Satisfaction with 
faculty role
Practicing
Faculty
Chi-Square; 
Logistic Regression
Faculty who have been 
teaching longer will report 
more practice.
Years teaching Practicing
Faculty
Chi-Square; 
Logistic Regression
Tenured faculty will 
report more practice.
Tenure Practicing
Faculty
Chi-Square; 
Logistic Regression
6. Faculty in schools with 
faculty practice plan will 
report more practice.
Schools with 
faculty practice 
plan
Practicing
Faculty
Chi-Square; 
Logistic Regression
The logistic regression model for this data is y= a + b ,x ,+  b9x9 + b10x l0 + bux1, + b12x ,2+ b nx l3 where 
v= practicing faculty 
a= constant
b,- bM = regression coefficients x ,, = years teaching
x,= required practice x,2= tenure
x,= nursing center x,3= faculty practice plan
x,„= satisfaction (Streiner, 1986).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 50
Summary
This chapter delineated the methods for the study. The research design, the 
population and sample selection, the procedures planned for the protection of human 
rights, and data collection were discussed. The instrument was described and data 
analysis was detailed.
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CHAPTER IV 
RESULTS
This study investigated the relationship of demographic characteristics, 
organizational factors, and overall satisfaction for faculty who do and those who do not 
engage in faculty practice in nursing education programs in rural states. A descriptive 
design was used. Analysis and interpretation of the data are presented in three sections in 
this chapter. The first section addresses demographic characteristics. This section 
includes a description of the demograhpic characteristics o f the sample. It also includes 
the research question and hypothesis on demographic characteristics of faculty of nursing 
education programs in rural states who do and do not engage in faculty practice.
The second section is on organizational characteristics. This section includes a 
description of the organizational characteristics of the schools o f nursing in which the 
respondents work. It also includes the research question and hypothesis addressed on the 
organizational characteristics of the faculty who do and those who do not engage in 
faculty practice in nursing education programs in rural states.
The third section reports on the satisfaction data from the respondents. This 
section includes a description of the satisfaction data from the respondents. It also 
includes the research question and hypothesis addressed on satisfaction of the faculty of 
nursing education programs in rural states.
51
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Demographic Characteristics
Description of the Sample
The sample was composed of faculty teaching nursing in rural states. The study 
questionnaire, an informational letter, and a stamped, addressed return envelope were 
sent to a random sample o f 509 nursing faculty employed in 35 baccalaureate nursing 
programs in twelve rural states. A reminder letter was sent to all nonrespondents ten days 
later. Twenty-five questionnaires were returned as undeliverable because faculty were no 
longer teaching in the respective programs. Replacement questionnaires were then sent to 
the Deans of the programs to give to faculty replacing the former faculty members. Of 
the 509 surveys sent, a total of 366 surveys were returned for a 72% response rate.
The respondents ranged in age from 21 years o f age to over 61 years of age. The 
majority of the respondents were in two o f the age groups. Two hundred eighty-one 
respondents (76.8%) were between 41 and 60 years of age; 162 (44.3%) were between 
41-50 years of age and 119 (32.5%) respondents were between 51 and 60 years of age.
See Table 3 for the distribution of the respondents by age.
Table 3 also shows the marital status and the terminal degree of the respondents. 
Of the nursing faculty who responded to the questionnaire, 266 (72.7%) were married 
while 98 (27%) were not married. Over half of the respondents indicated a masters in 
nursing as their highest educational preparation. Five (1.4%) respondents had 
baccalaureate degrees, 214 (58.5%) had masters degrees in nursing, 24 (6.6%) had
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Table 3.
Age. Marital Status, and Terminal Degree of Respondents
Variable n %
Age
21-30 3 .8
31-40 63 17.2
41-50 162 44.3
51-60 119 32.5
61+ 19 5.2
Total 366 100.0
Marital
Not married 98 26.8
Married 266 72.7
No answer 2 .5
Total 366 100.0
Terminal Degree
Baccalaureate 5 1.4
Master’s Nursing 214 58.5
Master’s - Related 24 6.6
Doctorate - Nursing 53 14.5
Doctorate - Related 70 19.1
Total 366 100.0
Table 4 shows the specialty area of the respondents. The greatest number of 
faculty (n = 104; 28.4%) indicated medical surgical nursing was their specialty. Sixty-
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five (17.8%) were maternal/child specialists, 49 (13.4%) were psychiatric specialists, 19 
(5.2%) were gerontology specialists, 66 (18%) were community health specialists, and 63 
(17.2%) had some other area of expertise. Two (.5%) of the respondents were nurse 
midwives. Sixty-six (18.3%) of the respondents were nurse practitioners and 114 
(31.1%) were clinical specialists. One-hundred forty-one respondents(38.5%) were 
certified while 225 respondents (61.5%) were not certified.
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Table 4.
Specialty of Respondents
Variable n %
Specialty
Medical-surgical 104 28.4
Community 66 18.
Maternal-child 65 17.8
Psychiatric 49 13.4
Gerontology 19 5.2
Other 63 17.2
Total 366 100.0
Mid-level Providers
Clinical specialists 114 31.1
Nurse practitioners 67 18.3
Nurse midwives 2 .5
Total 183 49.9
The size of the communities in which the faculty taught is presented in Table 5. 
Most of the respondents (48.4%) taught in communities containing populations between 
20,000 and 100,000. In smaller communities, 22 respondents (6%) taught in areas with a 
population less than 5000; 18 (4.9%) taught in areas with a population between 5001 and 
10,000; 53 (14.5%) taught in areas with a population between 10,001 and 20,000; and 79 
(21.6%) in areas with a population between 20,001 and 50,000. In larger communities 98 
respondents (26.8%) taught in areas with a population between 50,001 and 100,000; 46
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(12.6%) in areas with a population between 100,001 and 200,000; and 43 (11.7%) in
areas with a population over 200,001.
Table 5.
Distribution of Nursing Faculty Sample According to Population
Variable fl %
Population
1 - 5000 22 6.0
5001 - 10,000 18 4.9
10,001 -20,000 53 14.5
20,001 - 50,000 79 21.6
50,001 - 100,000 98 26.8
100,001 - 200,000 46 12.6
200,001+ 43 11.7
No answer 7 1.9
Total 366 100.0
Research Question Based on Demographic Characteristics
Research question #1 asked, “What are the demographics of faculty teaching in 
nursing education programs in rural states who do and do not engage in faculty practice?” 
The variable of interest in this study was faculty practice. One hundred ninety-five o f the 
respondents (53%) were involved in faculty practice while 171 of the respondents (47%) 
were not involved in faculty practice.
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Chi-square analyses were done to test the respective hypotheses related to the 
demographic data of the respondents and the dependent variable o f faculty practice. The 
individual statistical results are shown in Tables 6-13 andTable 14 provides a summary 
of the chi-square results. The independent variables were age, marital status, terminal 
degree, specialty area, certification, and size of the community. The independent variables 
that were significant were age (p = .00704, p < .05), terminal degree (p = .03859, p, .05), 
specialty area (p = .04006, p_< .05, and certification (p = .0000. p < .05).
Hypothesis #1 stated that younger faculty will report more practice. Since age 
was significantly related to faculty practice (p = .00704,_p < .05), this hypothesis was 
accepted (see Table 6). Faculty less than 50 years of age were more likely to report 
practice.
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Table 6.
Chi-Square of Faculty Practice bv Age
Faculty
Practice
Age Total
21-30 31-40 41-50 51r60 fLLL
n °A n °A n °A n °A n °A n %
Yes 3 100 42 66.7 90 55.6 54 45.4 6 31.6 195 53.3
No 21 33.3 72 44.4 65 54.6 13 68.4 171 46.7
Column 3 100 63 100 162 100 119 100 19 100 366
Total %/n .8 17.2 44.3 32.5 5.2 100.0
X> = 14.08254 j2=.00704
Hypothesis #2 stated that single faculty will report more practice. This hypothesis 
was rejected based on the results as marital status was not significantly related to practice 
(p = .59725, p_< .05) (see Table 7).
Table 7.
Chi-Square of Faculty Practice by Marital Status
Faculty Practice Marital Status Total
Not Married 
n %
Married 
n % n %
Yes 50 51 144 54.1 194 53.3
No 48 48 122 45.9 170 46.7
Column 
Total % /n
98
X1
100
26.9
= .27916
266 100
73.1
n = .59725
364
100.0
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Hypothesis #3 stated that faculty without terminal degrees will report more 
practice. This hypothesis was accepted as degree was significantly related to faculty 
practice (p = .03859, p  < .05). Master’s prepared faculty were more likely to practice 
than doctorally prepared faculty (see Table 8).
Table 8.
Chi-Square of Faculty Practice by Terminal Degree
Faculty Terminal Degree Total
Practice
Baccalaur- Master- Master- Doctorate- Doctorate-
eate Nursing related Nursine related
n °A n °A n °A n A n °A n %
Yes 4 80 122 57 16 66.7 25 47.2 28 40 195 53.3
No 1 20 92 43 8 33.3 28 52.8 42 60 171 46.7
Column 5 100 214 100 24 100 53 100 70 100 366
Total
%/n 1.4 58.5 6.6 14.5 19.1 100
je=  10.11179 2 =.03859
Hypothesis #4 stated that medical surgical specialty area will report more practice. 
Specialty area was significantly related to faculty practice (p = .04006, p < .05).
However, the category which made specialty significant was the “other” category. The 
“other” category was composed o f 29 nurse practitioners, 15 critical care specialists, and 
9 pediatric nurses, two management specialists, one orthopedic nurse, one nursing 
anesthetist, and one rehabilitation specialist (see Table 9).
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Faculty Practice
Hypothesis #5 stated that certified faculty would report more practice. This 
hypothesis was accepted as certification was significantly related to faculty practice (p 
.0000,42 < .05) (see Table 10).
Table 10.
Chi-Square of Faculty Practice bv Certification
Faculty Practice Certification Total
Yes Nq
n % fl °A n %
Yes 100 70.9 95 42.2 195 53.3
No 41 29.1 130 57.8 171 46.7
Column 141 100.0 225 100.0 366
Total % / n 38.5 61.5 100.0
JO-= 28.68195 J2:= .00000
Hypothesis #6 stated that faculty in larger communities will report more practice. This 
hypothesis was rejected as size of community was not significantly related to faculty 
practice (p = .35375, p  < .05) (see Table 11).
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Being a nurse practitioner was significantly related to practice (p = .00011, p  < 
.05) (see Table 12). Only 67 of the respondents were nurse practitioners; however, 50 of 
them (74%) were involved in faculty practice.
Table 12.
Chi-Square o f Faculty Practice bv Nursing Practitioners
Faculty Practice Nursing Practitioner Total
Yes No
n % n °A n %
Yes 50 74.6 145 48.5 195 53.3
No 17 25.4 154 51.5 171 46.7
Column 67 299 366
Total % / n 18.3 81.7 100.0
A* = 15.01543 p = .00011
Two of the respondents were nurse midwives and they were both involved in 
faculty practice. Being a clinical specialist is not significantly related to practice (p 
=.77521,_p < .05) (Table 13).
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Table 13.
Chi-Square of Faculty Practice bv Clinical Specialist
Faculty Practice Clinical Specialist Total
Yes
Yes 
A %
No
n % A %
62 54.4 133 52.8 195 53.3
No 52 45.6 119 47.2 171 46.7
Column 
Total % / a
114 100.0 
31.1
252 100.0
68.9
366
100.0
A2 = .08155 e = .77521
Table 14.
Summary of Chi-squares between Independent Demographic Variables and Faculty 
Practice
Variable Value df Significance
Age 14.08254 4 .00704
Marital status .27916 1 .59725
Terminal degree 10.11179 4 .03859
Specialty area 11.64062 5 .04006
Certification 28.68195 1 .00000
Size of community 6.65688 6 .35375
Nurse practitioner 15.01543 1 .00011
Clinical specialist .08155 1 .77521
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Organizational Characteristics 
Description of Organizational Variables
Table 15 presents the frequency distributions of the organizational factors of 
respondents. The variables summarized include faculty practice, whether faculty are 
tenured, whether faculty practice is required, presence of a faculty practice plan, and 
association with a nursing center. One hundred ninety-five o f the respondents (53%) 
were involved in a faculty practice while 171 of the respondents (47%) were not. One- 
hundred forty-eight (40.4%) were tenured; 218 (59.4%) were not tenured. Only 31 of the 
366 respondents (8.5%) were required to practice by their place of employment. Eighty- 
three respondents (22.7%) reported working in a school of nursing having a faculty 
practice plan. Forty-one of the 366 respondents (11.2%) reported being associated with a 
nursing center.
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Table 15.
Five Organizational Characteristics of Nursing Faculty Sample Including Faculty 
Practice.Tenure. Practice Required. Presence of Nursing Center
Organizational Characteristic n %
Faculty Practice
Yes 195 53
No 171 47
Tenured
Yes 148 40.4
No 218 59.6
Practice Required
Yes 31 8.5
No 328 89.6
No response 7 1.9
Faculty Practice Plan
Yes 83 22.7
No 276 75.4
No response 7 1.9
Nursing Center
Yes 41 11.2
No 318 86.9
No response 7 1.9
The distribution o f the number of years the respondents reported teaching is 
presented in Table 16. Sixty respondents (16.4%) had taught between one and five years, 
78 (21.3%) between six and ten years; 73 (19.9%) between eleven to fifteen years; 75 
(20.5%) between 16 and 20 years; and 79 (21.6%) over twenty years.
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Table 16.
Distribution o f Nursing Faculty Sample According to Years Teaching
Variable n %
Years Teachine
1 - 5 yrs 60 16.4
6-10 yrs 78 21.3
11 - 15 yrs 73 19.9
16-20 yrs 75 20.5
21+yrs 79 21.6
Total 365 100
Reasons for Not Practicing
Faculty not practicing (n =171) were asked to identify the reasons why they did 
not practice. Table 17 summarizes (a) the respondents’ reasons for not practicing, and (b) 
the rank order of the top three reasons identified for not practicing. The most frequent 
response identified was not enough time (n = 145, 80%). Fifty-one respondents (29.8%) 
did not practice because it would not count toward tenure or promotion. Forty-five 
respondents (26.3%) did not practice as there were no available positions; 39 respondents 
(22.8%) identified lack of administrative support; 34 (19.8%) cited insufficient monetary 
reward; and 23 (13.4%) indicated they did not perceive a need to practice. Eleven 
respondents (6%) who did not practice indicated they felt insecure about their clinical 
skills. A variety o f other reasons for not practicing were identified by 74 respondents 
(43.2%). The other reasons identified by respondents for not practicing are presented in 
Appendix D.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Table 17.
All Reasons Whv Faculty (n = 1711 Do Not Practice
Faculty Practice 68
Reasons Whv Faculty Do Not Practice (n = 171)
Variable n %
Not enough time 145 80
Not counted promotion/tenure 51 29.8
No available positions 45 26.3
Lack of administrative support 39 22.8
Insufficient monetary reward 34 19.8
Do not perceive a need 23 13.4
Insecure about clinical skills 11 6
Other 74 43.2
Rank Order of Reasons Whv Faculty Do Not Practice (n = 171)
Most 2nd Most 3rd Most
Important Important Important
a (%) a (%) n (%) n (%)
Not enough time 88 (51.5) 42 (24.6) 12 (7) 142 (83)
Not counted 
promotion/tenure
9 (5.3) 26 (15.2) 17 (10) 52 (30.5)
No available positions 10 (5.9) 20 (11.7) 14 (8.2) 44 (25.8)
Lack of administrative 
support
3 (1.8) 17 (10) 12 (7) 32 (18.8)
Insufficient monetary 
reward
7 (4.1) 2 (1.2) 18 (10.6) 27 (15.9)
Do not perceive a need 9 (5.3) 13 (7.6) 3 (1.8) 25 (14.7)
Insecure about clinical 
skills
0 6 (3.5) 3 (1.8) 9 (5.3)
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Respondents were then asked to identify the three most important reasons why 
they did not practice (see Table 17). Again, time was the most important reason 
identified by respondents for not engaging in faculty practice; 88 out of 171 (51.5%). 
Fifty-four more respondents (31.6%) identified time as the second or third most important 
reason for not practicing. The next two reasons most frequently identified for not 
practicing include (a) not being counted toward promotion and tenure and (b) no available 
positions.
Reasons for Practicing
Respondents (n = 195) who practiced identified reasons why they practiced.
Table 18 summarizes the respondents reasons for practicing and Table 19 summarizes the 
rank order of the top three reasons why faculty practice. The most common reasons for 
practicing identified by respondents was to maintain clinical skills (n = 182, 95%), for 
personal satisfaction (n = 168, 88%), to improve credibility with students/service 
colleagues (n = 150, 78%), and to earn extra income (n = 132, 69%).
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Table 18.
Reasons Why Faculty in  = 195) Practice
Variable n %
Maintain clinical skills 182 95
Personal satisfaction 168 88
Improve credibility 150 78
Earn extra money 132 69
Improve patient care 90 47
Enhance collegial relationships 75 39
Develop relevant curricula 67 35
Gain clinical sites for students 59 30.7
Generate research 46 24
Provide data for publication/presentation 33 17
Promotion or tenure requirement 18 9
Generate income for school 9 4.6
Improving the quality of patient care was identified by 90 out of 195 practicing 
respondents (47%) as a reason for practicing. Enhancing collegial relationships was 
another reason respondents practice (n = 75, 39%). Sixty-seven practicing respondents 
(35%) said they practiced to develop relevant curricula while fifty-nine respondents 
(30.7%) practiced to gain more clinical sites for students.
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Table 19.
Rank Order of Top Three Reasons Why Faculty Practice (n = 195)
Variable
M ost
Important
2nd Mast 
Important
3rd Most 
Important Total
n m a (% ) a (% ) a m
M aintain clinical skills 71 (36.4) 58 (29.7) 25 (12.8) 154 (78.9)
Personal satisfaction 41 (21) 40 (20.5) 26 (13.3) 107 (54.8)
Improve credibility 14 (7.1) 33 (16.9) 40 (20.5) 87 (44.6)
Earn extra money 31 (15.9) 17 (8.7) 39 (20) 87 (44.6)
Improve patient care 7 (3.6) 14 (7.1) 12 (6.2) 33 (16.9)
Enhance collegial relationship 2 (1) 4 (2) 4 (2) 10 (5.0)
Develop relevant curricula - 6 (3.1) 7 (3.6) 13 (6.7)
Gain clinical sites for students 3 (1.5) 6 (3-1) 10 (5.1) 19 (9.7)
Generate research 2 (1.0) 3 (1-5) 6 (3.1) 11 (5-6)
Provide data for 
publication/presentation
- 3 (1.5) 6 (3.1) 9 (4.6)
Promotion or tenure 
requirement
- 2 (1.0) 6 (3-1) 8 (4.1)
Generate income for school 1 (.5) 1 (.5)
When asked to rank the three most important reasons for practicing, the most 
common answer identified was to maintain clinical skills. Seventy-one respondents 
(36.4%) reported the primary reason for practicing was to maintain clinical skills. In 
addition, another 83 practicing respondents (42.3%) identified maintaining clinical skills 
as the second or third most important reason for practicing. Forty-one respondents (21%) 
reported practicing for personal satisfaction as the most important reason for practicing.
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Another 66 respondents (33.8%) said personal satisfaction was the second or third most 
important reason for practicing. Thirty-one respondents (15.9%) practiced to earn extra 
income. Fifty-six other practicing respondents (28.7%) identified earning extra income as 
the second or third most important reason for practicing. The other reasons which were 
less commonly identified by respondents as reasons for practicing are detailed in 
Appendix D.
Practicing faculty were asked to specify the type of practice in which they were 
involved. These practices are summarized in Table 20. Seventy practicing respondents 
(36.4%) work part-time staff/private duty while 49 respondents (25.5%) are volunteers in 
the community. Fifty-six practicing respondents (29.1%) are members of hospitals or 
health agencies. Twenty respondents (10.4%) were in private clinical practice and 
another 20 respondents (10.4%) were in joint practice with physicians. Fifteen 
respondents (7.8%) practiced in a faculty group practice owned by the school of nursing 
and only three respondents (1.5%) were in joint appointments. Other types of practices 
identified by respondents are presented in Appendix D.
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Table 20.
Where Faculty Practice fn = 195^
Variable n %
Faculty group practice 15 7.8
Private clinical practice 20 10.4
Joint practice with physician 20 10.4
Joint appointment 3 1.5
Part-time staff/private duty 70 36.4
Volunteer in community 49 25.5
Member of hospital or health 
agency
56 29.1
Other 43 22.3
Research Question based on Organizational Characteristics
Research question #2 asked, “What are the relationships between specific 
organizational factors and faculty teaching in nursing education programs in rural states 
who do and do not engage in faculty practice?” The organizational factors reported 
included: (a) whether the school requires practice, (b) whether the school has a nursing 
center, (c) whether the faculty were satisfied with their faculty position, (d) number of 
years teaching, (e) whether faculty were tenured, and (f) whether the school has a faculty 
practice plan. Chi-square analyses were done to test the specific hypothesis on 
relationship of the organizational factors to faculty practice. The results of the chi-square 
statistics are reported in Tables 21-27; Table 27 summarizes the chi-square data.
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Hypothesis #1 stated faculty in. schools requiring practice will report more 
practice. This hypothesis was accepted based on the finding requiring practice (p =
.00011, p <  .05) was significantly related to faculty practice (see Table 21). This finding 
indicates if faculty are required to practice, they are more likely to practice. However, 
only 8.6% of the respondents reported practice as a requirement in their school of 
nursing; and 27 out of those 31 reported actually practicing. Three-hundred twenty-eight 
respondents reported not being required to practice, yet 167 of those faculty practiced.
Table 21.
Chi-Square of Faculty Practice bv Requirement
Faculty Practice Required Total
Yes No
Q % n % n %
Yes 27 87.1 167 50.9 194 54.0
No 4 12.9 161 49.1 165 46.0
Column 31 100.0 328 100.0 359
Total % /  n 8.6 91.4 100.0
.14.92907 p = .00011
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 75 
Hypothesis #2 stated faculty in schools with a nursing center will report more 
practice. This hypothesis was rejected as the association with a nursing center was not 
significant (p = .77869, p < .05) (see Table 22).
Table 22.
Chi-Square of Faculty Practice bv Nursing Center
Faculty Practice Nursing Center Total
Yes No
n % n % n %
Yes 23 56.1 171 53.8 194 54.0
No 18 43.9 147 46.2 165 46.0
Column 41 100.0 318 100.0 359
Total % / a 11.4 88.6 100.0
JP = .07897 p = .77869
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Hypothesis #3 was that satisfied faculty will report more practice. This 
hypothesis was also rejected as the chi-square between satisfaction and faculty practice 
was not significant (p = .8 4 4 1 2 ,<  .05) (see Table 23).
Table 23.
Chi-Square of  Faculty Practice by Overall Satisfaction
Faculty Overall Satisfaction Total
Practice
Very Somewhat Indifferent Somewhat Very
Dissatisfied Dissatisfied Satisfied Satisfied
n °A n °A Q °A n °A Q °A n %
Yes I 50 10 47.6 3 37.5 80 52.6 99 55.3 193 53.3
No I 50 11 52.4 5 62.5 72 47.4 80 44.7 169 46.7
Column 2 100 21 100 8 100 152 100 179 100 362
Total %/n .6 5.8 2.2 42.0 49.4 100.
X1 = 1.40043 e = .84412
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Hypothesis #4 was that newer faculty will report more practice. This hypothesis was 
rejected as the association between practice and number o f  years teaching was not significant (p = 
.17675,_jl<  .05) (see Table 24).
Table 24.
Chi-Square o f  Faculty Practice bv Years Teaching
Faculty
Practice
Years Teaching Total
1-5 yr§ 6-10 vrs 11-15 vrs 16-20 vrs 21+ vrs
n °A a °A a °A n A n °A a °A
Yes 38 63.3 47 60.3 37 50.7 36 48 37 46.8 195 53.4
No 22 36.7 31 39.7 36 49.3 39 52 42 53.2 170 46.6
Column 60 100 78 100 73 100 75 100 79 100 365
Total
% / n 16.4 21.4 20.0 20.5 21.6 100
Xr = 6.31617 E = .17675
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Hypothesis #5 stated that tenured faculty will report more practice. This 
hypothesis was rejected, as tenure was not significantly related to practice (p = .30026, j>
< .05) (see Table 25).
Table 25.
Chi-Square of Faculty Practice bv Tenure
Faculty Practice Tenured Total
Yes No
n % n % n %
Yes 74 50 121 55.5 195 53.3
No 74 50 97 44.5 171 46.7
Column 
Total % / n
148 
A*= 1.07305
100.0
40.4
218
£
100.0
59.6
= .30026
366
100.0
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Hypothesis #6 theorized that faculty in schools having a practice plan will report 
more practice. This hypothesis was rejected as having practice plans was not significant 
(p = .83046, p < .05) (see Table 26).
Table 26.
Chi-Square of Faculty Practice bv Faculty Practice Plan
Faculty Practice Faculty Practice Plan Total
Yes No
11 % n % n %
Yes 44 53 150 54.3 194 54.0
No 39 47 126 45.7 165 46.0
Column 
Total % / n
83 100.0
23.1
276 100.0
76.9
359
100.0
X  = .04585 p = .83046
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Table 27.
Summary of Chi-squares o f Independent Organizational Factors and Faculty Practice
Variable Value d f Significance
School requires practice 14.92907 1 .00011
School has nursing center .07897 1 .77869
Overall satisfaction 1.40043 4 .84412
Years teaching 6.31617 4 .17675
Tenured 1.07305 1 .30026
School has faculty practice plan .04584 1 .83046
Logistic regression procedures were conducted regressing the dependent variable 
o f faculty practice on independent variables of age, marital status, terminal degree, 
specialty, certification, years teaching, population, overall satisfaction, practice required, 
presence of a faculty plan, and presence of a nursing center. Logistic regression 
procedures indicated the significant relationship between the independent variable and the 
dichotomous dependent variable of faculty practice. Table 28 presents the results of the 
logistic regression procedures. The independent variables which were significant using 
logistic regression procedures were age (p = .0093,42 < .05) certification (p = .0000, p 
<.05), and whether practice was required (p = .0005, p < .05). The findings for terminal 
degree, marital status, specialty, years teaching, population, and overall satisfaction were 
not significant.
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Table 28.
Summary o f Logistic Regression Analysis for Variables Predicting Faculty Practice (N=
2m
Variable (3 §E Significance
Age .4827 .1856 .0093
Marital .0839 .2740 .7593
Education .1058 .1061 .3190
Specialty -.0962 .0647 .1371
Certification 1.2185 .2569 .0000
Years teaching .0016 .1128 .9884
Population -.0369 .0739 .6178
Overall satisfaction -.0771 .1447 .5942
Required 2.0876 .5973 .0005
Faculty practice plan -.1187 .3079 .6998
Nursing center .0058 .3783 .9878
Chi-square statistical analyses were conducted to see if any of the independent 
variables were significantly related to population. The variables that were significantly 
related to population were certification (p = .02423, p  < .05), terminal degree (p = .0000, 
p < .05), and faculty plan (p = .00071, p  < .05). Nursing faculty who were certified were 
more likely to teach in areas with a larger population. Educators in areas with larger 
populations are more likely to have doctoral degrees while there are more educators with 
the master's degree as the highest degree teaching in more rural areas. Nursing education
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in more rural areas are less likely to have faculty practice plans. None of the other 
variables were significantly related to population.
Using population as a dependent variable, logistic regression procedures were 
then used to regress the independent variables of age, marital status, terminal degree, 
specialty, certification, years teaching, overall satisfaction, required practice, faculty 
practice plan, faculty practice, and nursing center on the dependent variable of 
population. The only significant variable was the presence of faculty practice plan (p = 
.0476, p  < .05).
One way analysis of variance (ANOVA) were also conducted to compare the 
differences between means on the satisfaction data after the respondents were divided 
into groups based on the size of the community. There were no significant differences 
between the means based on population.
Satisfaction
Description of Satisfaction
The questions asking about the overall satisfaction and the satisfiers are presented 
in Table 29. The majority of the faculty reported (90.4%) being very or somewhat 
satisfied in their present position. One- hundred seventy-nine respondents (48.9%) were 
very satisfied and 152 respondents (41.5%) were somewhat satisfied. Eight respondents 
(2.2%) were indifferent. Twenty-one respondents (5.7%) were somewhat dissatisfied. 
Only two respondents (.5%) were very dissatisfied.
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Table 29.
Overall Satisfaction of Respondents in Faculty Role
Variable n %
Very satisfied 179 48.9
Somewhat satisfied 152 41.5
Indifferent 8 2.2
Somewhat dissatisfied 21 5.7
Very dissatisfied 2 .5
Missing 4 1.1
Total 366 100.0
There were eleven variables in which the faculty were to rank the top 5 items 
which give the most satisfaction in their position (Table 30). Two-hundred forty-two 
respondents (66.1%) ranked classroom instruction as most satisfying or second most 
satisfying in their position as faculty. One hundred eight respondents (29.5%) ranked 
classroom instruction as most satisfying in their position as faculty. One hundred thirty- 
four respondents (36.6%) ranked classroom instruction as second most satisfying, 47 
respondents (12.8%) ranked it as third most satisfying, 27 respondents (7.4%) ranked it as 
fourth most satisfying, and 16 respondents (4.4%) ranked it as fifth most satisfying as 
faculty members.
Three hundred four respondents (83.1%) ranked clinical instruction with students 
as one of the top five satisfiers o f their position. One-hundred fifty-nine respondents
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(43.4%) said clinical instructions with students was the most satisfying in their position. 
In addition, 77 respondents (21%) reported it as the second most satisfying, 42 
respondents (11.5%) ranked it as third most satisfying, 15 respondents (4.1%) ranked as 
the fourth most satisfying, and eleven respondents (3%) ranked as the fifth most 
satisfying in their position.
Thirty percent of the respondents (n = 256) ranked professional development in 
the top five satisfiers o f their faculty positions. Twenty-six respondents (7.1%) ranked 
professional development as most satisfying in their position as faculty. Twenty-six 
respondents (7.1%) ranked professional development as second most satisfying, 60 
respondents (16.4%) ranked it as third most satisfying, 83 respondents (22.7%) ranked it 
as fourth most satisfying and 61 respondents (16.7%) ranked it as fifth most satisfying as 
faculty members.
Community service was ranked in the top five satisfiers by over half of the 
respondents. Eleven (3 %) ranked community service as most satisfying in their position 
as faculty. Twenty-two respondents (6%) ranked community service as second most 
satisfying, 55 respondents (15%) ranked it as third most satisfying, 44 respondents (12%) 
ranked it as fourth most satisfying, and 64 respondents (17.5%) ranked it as fifth most 
satisfying as faculty members.
Student advising was ranked as one of the top five most satisfying aspects of their 
position by 186 (50.8%) of the respondents. Fourteen (3.8%) of the respondents ranked 
student advising as the most satisfying item of their faculty position. Thirty-six 
respondents (9.8%) ranked student advising as the second most satisfying aspect of the
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position, 52 respondents (14.2%) ranked it as the third most satisfying, 47 respondents 
(12.8%) ranked it as the fourth most satisfying, and 37 respondents (10.1%) ranked it as 
fifth most satisfying in their position as faculty members.
Classroom preparation, faculty practice, research, committee meetings, and 
grading papers were not as frequently identified by respondents as satisfying in the their 
faculty role. See Appendix D for the statistics of these satisfiers.
Table 30.
Rank Order of Satisfiers of Respondents in Role_as Nursing Educators f N = 3661
V ariab le Importance Total
M ost
n (% )
2nd
n (% )
3b L
n(% ) n (%)
5th 
n (% ) n (%)
Classroom
instruction
108 (29.5) 134 (36.6) 47(12.8) 27 (7.4) 16(4.4) 332 (90.7)
Clinical instruction 159(43.4) 77(21) 42(11.5) 15(4.1) 11(3) 304 (83)
Professional
development
26(7 .1 ) 26 (7.1) 60(16.4) 83 (22.7) 61 (16.7) 256 (70)
Community service 11(3) 22 (6 ) 55(15) 44(12) 64 (17 .5 ) 196 (53.6)
Student advising 14 (3.8) 36 (9.8) 52(14.2) 47(12 .8) 37(10 .1 ) 186 (50.8)
Class preparation 5(1-4) 19 (5.2) 33 (9) 39(10.7) 4 8 (13 .1 ) 144(39.3)
Faculty practice 24 (6.6) 25 (6.8) 31 (8.5) 29 (7.9) 23 (6.3) 132(36)
Research 20 (5.5) 22 (6 ) 13 (3.6) 28 (7.7) 24 (6.6) 107 (29.2)
University/college
committees 1 (-3) 3 (.8) 5 (1 .4) 20 (5.5) 32 (8.7) 61 (16.6)
Grading papers 0 2 (.5) 7 (1 .9) 7(1 .9 ) 8 (2.2) 24 (6.6)
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The top five dissatisfiers in their faculty position selected by respondents are illustrated in 
Table 31. The top item ranked by the most respondents as a dissatisfier was low monetary' 
compensation. Two hundred seventy-four respondents (74.9%) ranked low monetary 
compensation in the top five dissatisfiers in their faculty position. One hundred thirty-six 
respondents (37.2%) ranked low m onetary com pensation as the most dissatisfying aspect o f  their 
faculty position. Fifty-four respondents (14.8% ) ranked it as the second m ost dissatisfying aspect 
o f  their job , 41 (11.2%) ranked it as third m ost dissatisfying, 31 (8.5%) ranked it as fourth most 
dissatisfying, and 12 respondents (3.3%) ranked as the fifth most dissatisfying part o f  their faculty 
position.
Table 31.
Rank Order o f  Dissatisfiers o f  Respondents in Role as Nursing Educators (n =  3661
Va.rjab.te ImDortance Total
1st
n m
2nd
n m
M
Di%j
4th 
n.(%) n (%) n(*a)
Low monetary 
compensation
136 (37.2) 54 (14.8) 41 (11.2) 31(8.5) 12(3.3) 274 (74.9)
Teaching load 49 (13.4) 64(17.5) 35 (9.6) 30 (8.2) 22(6) 200 (54.6)
Status in
university/college
26 (7.1) 46(12.6) 35 (9.6) 32 (8.7) 24 (6.6) 163 (44.5)
Clarity about 
appropriate faculty 
role
26 (7.1) 33 (9) 37(10.1) 26 (7.1) 31(8.5) 153 (41.8)
Relationship with 
university/college 
administrators
26 (7.1) 32 (8.7) 34 (9.3) 24 (6.6) 32 (8.7) 148 (39.4)
Research
requirement
18 (4.9) 14(3.8) 20 (5.5) 17(4.6) 20 (5.5) 89 (24)
Faculty nursing 
practice
5(1.4) 18(4.9) 17 (4.6) 12 (3.3) 20 (5.5) 72(19.7)
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Over half of the respondents ranked teaching load in the top five dissatisfiers of 
their faculty position. Forty-nine respondents (13.4%) ranked teaching load as being 
most dissatisfying, 64 respondents (17.5%) ranked it as the second most dissatisfying 
aspect o f their job, 35 (9.6%) ranked it as third most dissatisfying, 30 (8.2%) ranked it as 
fourth most satisfying, and 22 respondents (6%) ranked as the fifth most dissatisfying part 
of their faculty position.
The status in the University/College community was ranked in the list of the top 
five dissatisfiers by 163 (44.5%) of the respondents. Twenty-six respondents (7.1%) 
ranked status in the University/college community as being most dissatisfying, 46 
respondents (12.6%) ranked it as the second most dissatisfying aspect of their job, 35 
(9.6%) ranked it as third most dissatisfying, 32 (8.7%) ranked it as fourth most 
dissatisfying, and 24 respondents (6.6%) ranked as the fifth most dissatisfying part of 
their faculty position.
The confusion about appropriate faculty role was ranked in the list of the top five 
dissatisfiers by one hundred fifty-three (41.8%) of the respondents. Twenty-six 
respondents (7.1%) ranked confusion about appropriate faculty role as being most 
dissatisfying in their faculty position, 33 respondents (9%) ranked it as the second most 
dissatisfying aspect of their job, 37 (10.1%) ranked it as third most dissatisfying, 26 
(7.1%) ranked it as fourth most dissatisfying, and 31 respondents (8.5%) ranked as the 
fifth most dissatisfying part of their faculty position.
The relationship with University/College administrators was ranked in the list of 
the top five dissatisfiers by 148 (39.4%) of the respondents. Twenty-six respondents
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(7.1%) ranked relationship with the University/college administrators as being most 
dissatisfying in their faculty position, 32 respondents (8.7.%) ranked it as the second most 
dissatisfying aspect of their job, 34 (9.3%) ranked it as third most dissatisfying, 24 
(6.6%) ranked it as fourth most dissatisfying, and 32 respondents (8.7%) ranked as the 
fifth most dissatisfying part of their faculty position.
Faculty practice, research requirement, and the “other” category were not as 
frequently identified by respondents in the top five dissatisfiers. See Appendix D for the 
statistics for these responses.
Research Question on Satisfaction
The third research question asked was," What is the relationship between job 
satisfaction and faculty teaching in nursing education programs in rural states who do and 
do not engage in faculty practice?” Chi-squares were done to determine whether any of 
the independent variables were significantly related to overall satisfaction. Two of the 
variables that were significantly related to overall satisfaction were whether the faculty 
were nurse practitioners (p = .02130, p < .05) and whether they were associated with 
nursing centers (p = .04602, p < .05). Although there were only 66 respondents who were 
nurse practitioners, the nurse practitioners were satisfied in their faculty roles. Those 
respondents who were associated with a nursing center (n = 41) were also very satisfied 
in their faculty role.
Other variables which were significantly related to overall satisfaction were 
status in the university/college community (p = .01277, p_< .05), relationship with 
university/college administrators (p = .00003,_p < .05), appropriate faculty roles (p =
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.00027,42 < . 05), and teaching load (p = .03199, jl<  .05). If respondents were 
dissatisfied with one of these aspects of their faculty role, they were more likely to be 
dissatisfied overall. However, the number of respondents who report being anything other 
than somewhat satisfied was only 31 respondents (8.4%).
Means were calculated to determine average rankings of the satisfiers and 
dissatisfiers reported after separating the practicing and nonpracticing respondents.
Tables 32-35 summarizes these results. For the practicing respondents, classroom, and 
faculty practice had the highest means on the list of identified satisfiers. Clinical 
instruction had the highest mean (M = 3.56). Classroom instruction and faculty practice 
were ranked with the second (M = 3.42) and third (M = 1-85) highest means respectively. 
The rank order of the other satisfiers were as follows: professional development (M_= 
1.77), student advising (M = 1.24), community service (M = 1-20), class preparation (M = 
.81), research (M =.64), committee meetings (M_= 26), and grading papers (M =15).  
Table 32 shows the rank order of the means of satisfiers of faculty respondents who 
practice.
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Table 32.
Rank Order of Means of Satisfiers of Faculty Respondents Who Practice
Variable Mean SD
Clinical instruction 3.56 1.77
Classroom instruction 3.42 1.62
Faculty Practice 1.85 1.80
Professional development 1.77 1.53
Student advising 1.24 1.55
Community service 1.2 1.53
Class preparation .81 1.31
Research .64 1.33
Committee meetings .26 .78
Grading papers .15 .62
For nonpracticing respondents classroom instruction had the highest mean CM = 
3.63) of identified satisfiers. The rank order of the other satisfiers were as follows: 
clinical instruction fM = 3.37), professional development (M = 173), student advising (M 
= 1.52), community service (M = 1-32), research fM = 1.07), class preparation fM -  .99), 
committee meetings (M = -88), faculty practice fM = .19), and grading papers (M = 13). 
Table 33 shows the rank order of means of satisfiers of nonpracticing respondents.
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Table 33.
Rank Order of Means of Satisfiers of Faculty Respondents Who Do Not Practice
Variable Mean 3U
Classroom instruction 3.63 1.44
Clinical instruction 3.37 1.94
Professional development 1.73 1.57
Student advising 1.52 1.64
Community service 1.32 1.39
Research 1.07 1.69
Class preparation .99 1.34
Committee meetings .31 .70
Faculty practice .19 .83
Grading papers .13 .54
For the practicing respondents, low monetary compensation had the highest mean 
(M =3.06) of identified dissatisfiers. The rank order of the other dissatisfiers include 
teaching load (M = 1 81), lack of status in university/community fM = 1.6), confusion 
about appropriate faculty role (M_= 1 -38), relationship with administrators (M = 1.3), 
research requirement fM = .89), and faculty nursing practice (M = -56). Table 34 shows 
the rank order of means of dissatisfiers of practicing respondents.
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Table 34.
Rank Order of Means of Dissatisfiers of Faculty Respondents Who Practice
Variable Mean SD
Low monetary compensation 3.06 2.05
Teaching load 1.81 1.87
Lack of status in university 
community
1.6 1.83
Confusion about faculty role 1.38 1.78
Relationship with 
administrators
1.3 1.72
Research requirement .89 1.54
Facility nursing practice .56 1.27
Low monetary compensation had the highest mean for nonpracticing respondents 
(M = 2.90). The other means of the dissatisfiers were as follows for nonpracticing 
respondents: teaching load (M = 1.96), lack of status in university community (M = 1.14), 
confusion about appropriate faculty role (M = 1.09), relationship with administrators (M 
= 1.08), research requirement (M = .51), and faculty nursing practice (M = .49). Table 35 
shows the rank order of means of dissatisfiers of nonpracticing respondents.
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Table 35.
Rank Order of  Means o f Dissatisfiers of Faculty Respondents Who Do Not Practice
Variable Mean s n
Low Monetary Compensation 2.90 2.0
Teaching Load 1.96 2.07
Lack of status in 
University/Community
1.14 1.68
Confusion about appropriate 
faculty role
1.09 1.64
Relationship with 
Administrators
1.08 1.70
Research requirement .51 1.28
Faculty nursing practice .49 1.13
One way analysis of variance (ANOVA) were conducted to compare the 
differences between means of the practicing and nonpracticing respondents reported 
satisfiers. Tables 36-45 shows the results of the ANOVAs between practicing and 
nonpracticing respondents for the individual satisfiers. Table 46 summarizes the 
ANOVA’s for the groups. The ANOVA’s which were significant were research 
requirement (F prob.=.0064) and faculty practice (F prob.=.0000). See Table 36 for the 
ANOVA for the research requirement. Nonpracticing faculty reported research as being 
more satisfying in their faculty role than practicing faculty. Practicing faculty find faculty 
practice more satisfying. See Table 37 for the ANOVA for faculty practice as a satisfier. 
Other ANOVA’s which were significant at the .001 level were student advising (F prob.=
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.0894). See Table 38 for the ANOVA for student advising. Student advising was 
reported as being more satisfying by nonpracticing faculty.
ANOVA’s in which there were no significant difference between the means of 
reported satisfiers for practicing and nonpracticing faculty included classroom instruction 
(F prob.=.2038), grading papers (F prob.=.7429), clinical instruction (F prob.=.3262), 
classroom preparation (F prob.=.1870), and professional development (F prob.=.8142), 
community service (F prob.=.4290), and committee meetings (F prob.=.5337). Tables 
39-45 shows the ANOVA’s for the individual satisfiers and Table 46 shows the summary 
of the ANOVA’s for the satisfiers.
Table 36.
ANOVA and Means for Practicing and Non-practicing Faculty Using Research as Satisfier
Analysis of Variance
Source DE Sum of M E F
Squares Squares Ratio Prob
Between Groups 1 17.1825 17.1825 7.5327 .0064
Within Groups 364 830.3066 2.2811
Total 365 847.4891
Group Count M SD
Practice 195 .6359 1.3300
Non-practice 171 1.0702 1.6928
Total 366 .8388 1.5238
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Table 37.
ANOVA and Means for Practicing and Non-practicing Faculty Using Practice as Satisfier
Source DE
Analysis-pLVarians?
Sum o f  M  
Squares Squares
£
Ratio
F
Prob.
Between Groups 1 250.5392 250.5392 122.688 .0000
Within Groups 364 743.3188 2.0421
Total 365 993.8579
Group Count M m
Practice 195 1.8513 1.7973
Non-practice 171 .1930 .8283
Total 366 1.0765 1.6501
Table 38.
ANOVA and M eans for Practicing and Non-practicing Faculty Using Student Advising as 
Su ffer
Analysis o f  Variance
Source DE Sum of 
Squares
M
Squares
£
Ratio
F
Prob.
Between
Groups
I 7.3778 7.3778 2.9007 .0894
W ithin Groups 364 925.8271 2.5435
Total 365 933.2049
Group Count M sn
Practice 195 1.2359 1.5518
Non-practice 171 1.5205 1.6426
Total 366 1.3689 1.5990
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Table 39.
ainuvA ana Means ror rracucinp ana non-practicing racuuv usiny Classroom instruction as 
Satisfier
Analysis df Variance
Source DF Sum of M E F
Squares Square
s
Ratio Prob.
Between Groups 1 3.8369 3.3869 1.6210 .2038
Within Groups 364 861.5647 2.3669
Total 365 865.4016
Group Count M 3D
Practice 195 3.4205 1.6174
Non-practice 171 3.6257 1.4431
Total 366 3.5164 1.5398
Table 40.
ANOVA and Means for Practicing and Non-practicing Faculty Using Grading Papers as Satisfier
Analysis of Variance
Source DE Sum of 
Squares
M
Squares
E
Ratio
F
Prob.
Between
Groups
1 .0367 .0367 .1078 .7429
Within Groups 364 123.8568 .3403
Total 365 123.8934
Group Count M 3D
Practice 195 .1487 .6205
Non-practice 171 .1287 .5378
Total 366 .5826 .5826
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Table 41.
ANOVA and Means for Practicing and Non-practicing Faculty Using Clinical Instruction as
Satisfier
Analysis of Variance
Source DE Sum of 
Squares
M
Squares
F
Ratio
F
Prob.
Between
Groups
I 3.3081 3.3081 .9665 .3262
Within Groups 364 1245.8613 3.4227
Total 365 1249.1694
Group Count M SD
Practice 195 3.5590 1.7675
Non-practice 171 3.3684 1.9400
Total 366 3.4699 1.8500
Table 42.
Satisfier
Analysis of Variance
Source DE Sum of M F F
Squares Squares Ratio Prob.
Between 1 3.0569 3.0569 1.7480 .1870
Groups
Within Groups 364 636.5715 1.7488
Total 365 639.6284
Group Count M SD
Practice 195 .8051 1.3094
Non-practice 171 .9883 1.3372
Total 366 .8907 1.3238
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Table 43.
as Satisfier
Source DE
Analysis of Variance
Sum of M 
Squares Squares
E
Ratio
F
Prob.
Between 1 .1332 .132 .0553 .8142
Groups
Within Groups 364 876.2411 2.4073
Total 365 876.3743
Group
Practice
Non-practice
Total
Count
195
171
366
M
1.7692
1.7310
1.7514
SD
1.5308
1.5748
1.5495
Table 44.
ANOVA and Means for Practicing and Non-practicing Faculty Using Community Service and 
Faculty Practice as Satisfier
Analysis of Variance
Source DE Sum of 
Squares
M
Squares
F
Ratio
F
Prob.
Between
Groups
1 1.3480 1.3480 .6270 .4290
Within Groups 364 782.5099 2.1498
Total 365 783.8579
Group Count M SD
Practice 195 1.2000 1.5284
Non-practice 171 1.3216 1.3918
Total 366 1.2568 1.4655
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Table 45.
Satisfier
Analysis of Variance
Source DE Sum of M F F
Squares Squares Ratio Prob
Between 1 .2134 .2134 .3880 .533
Groups 7
Within Groups 364 200.2346 .5501
Total 365 200.4481
Group Count M SD
Practice 195 .2615 .7788
Non-practice 171 .3099 .6969
Total 366 .2842 .7411
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One way analysis of variance (ANOVA’s) were also done on the reported dissatisfiers to 
determine whether there were significant differences between the means of dissatisfiers for 
practicing and nonpracticing respondents. Tables 47-54 shows the ANOVA’s for the dissatisfiers 
for practicing and nonpracticing respondents with Table 54 summarizing the ANOVA’s for the 
dissatisfiers. The ANOVA’s which were significant at the .05 level include research requirement (F 
prob.=.0120), and lack of status in university/community (F prob.=.0133). See Table 47 for the 
ANOVA for research requirement as a dissatifier for practicing and nonpracticing respondents. 
Table 48 shows the ANOVA for the lack of status in university/community. The research 
requirement and lack of status in university/community were more of a dissatifier for practicing 
faculty than nonpracticing faculty.
ANOVA’s which were not significant were confusion about appropriate faculty 
role (F prob.=.l 124), low monetary compensation (F prob.=.4813), relationship with administrators 
(F prob.=.2309), faculty practice as disatisfier (F prob.=.5619) and teaching load (F. prob.=.47l 1). 
Tables 49-53 shows the ANOVA’s for the individual dissatifiers with Table 54 summarizing the 
ANOVA’s for the dissatisfiers.
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Table 47.
ANOVA and Means for Practicing and Non-practicing Faculty Using Research as Dissatisfier
Analysis of Variance
Source DE Sum of M F E
Squares Squares Ratio Prob.
Between Groups I 13.0458 13.0458 6.3804 .0120
Within Groups 364 744.2548 2.0447
Total 365 757.3005
Group Count M SD
Practice 195 .8872 1.5491
Non-practice 171 .5088 1.2805
Total 366 .7142 1.4404
Table 48.
ANOVA and Means for Practicing and Non-practicing Faculty Using Lack of Status in 
University/Community as Dissatisfier
Analysis of Variance
Source DE Sum of 
Squares
M
Squares
E
Ratio
F
Prob.
Between Groups 1 19.2487 19.2487 6.1926 .0133
Within Groups 364 1131.4316 3.1083
Total 365 1150.6803
Group Count M SD
Practice 195 1.6000 1.8316
Non-practice 171 1.1404 1.6814
Total 366 1.3852 1.7755
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Table 49.
ANOVA and Means for Practicing and Non-practicing Faculty Using Confusion about
Appropriate Faculty Role as Dissatisfier
Source DE
Analysis of Variance
Sum of M 
Squares Squares
E
Ratio
F
Prob.
Between Groups I 7.4480 7.4480 2.5327 .1124
Within Groups 364 1070.4209 2.9407
Total 365 1077.8689
Group Count M SD
Practice 195 1.3795 1.7760
Non-practice 171 1.0936 1.6423
Total 366 1.2459 1.7184
Table 50.
ANOVA and Means for Practicing and Non-practicing Faculty Using Low Monetary 
Compensation as Dissatisfier
Analysis .p tyariancg
Source DE Sum of 
Squares
M
Squares
F
Ratio
F
Prob.
Between Groups 1 2.0493 2.0493 .4963 .4816
Within Groups 364 1502.8824 4.1288
Total 365 1504.9317
Group Count M SD
Practice 195 3.0564 2.0539
Non-practice 171 2.9064 2.0066
Total 366 2.9863 2.0305
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Table 51.
ANOVA and Means for Practicing and Non-practicing Faculty Using Relationship with
Administration as Dissatisfier
Analysis of Variance
Source DE Sum of 
Squares
M
Squares
F
Ratio
F
Prob.
Between Groups 1 4.2053 4.2053 1.4402 .2309
Within Groups 364 1062.8329 2.9199
Total 365 1067.0383
Group Count M SD
Practice 195 1.3026 1.7158
Non-practice 171 1.0877 1.7007
Total 366 1.2022 1.7098
Table 52.
ANOVA and Means for Practicing and Non-practicing Faculty Using Practice as Dissatisfier
Analysis of Variance
Source DE Sum of 
Squares
M
Squares
E
Ratio
F
Prob.
Between Groups 1 .4934 .4934 .3371 .5619
Within Groups 364 532.7852 1.4637
Total 365 533.2787
Group Count M SD
Practice 195 .5590 1.2724
Non-practice 171 .4854 1.1343
Total 366 .5246 1.2087
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Table 53.
ANOVA and-Means for Practicing and Non-practicing Faculty Using Teaching Load as
Dissatisfier
Source DE
Analysis of Variance
Sum of M 
Squares Squares
E
Ratio
F
Prob.
Between Groups I 2.0174 2.0174 .5206 .4711
Within Groups 364 1410.6929 3.8755
Total 365 1412.7104
Group Count M SD
Practice 195 1.8103 1.8722
Non-practice 171 1.9591 2.0732
Total 366 1.8798 1.9673
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Logistic regression procedures were conducted using the independent demographic and 
organizational variables which were significant in previous logistic regression procedures and the 
significant satisfaction data from the ANOVA’s regressed on the dependent variable of faculty 
practice. The independent variables entered in the logistic regression procedure include age, 
certification, required practice, nurse practitioners, student advising, research as satisfier, faculty 
practice as satisfier, lack of status in university community, confusion about appropriate faculty 
role, and research as dissatisfier. The significant variables in this logistic regression procedure were 
age (p = .0212), certification (p = .0195, p < .05), required practice (p = .0038, p_< .05), and 
faculty practice as satisfier (p = .0000, p < .05). The r value for lack of status in 
university/community was .1205. All of the other variables were not significant. Table 55 shows 
the results of this logistic regression procedure. Another logistic regression procedure was 
conducted using the significant independent in Table 55 variables and lack of status in 
university/community regressing on the dependent variable of faculty practice. Table 56 shows the 
results of this logistic regression procedure. Age (p = .0150, p_< .05), certification (p = .0077,_p < 
.05), required practice (p = .001 l,_p < .05), and faculty practice as satisfier (p = .0000, jl< 05) 
were all significant. Research requirement (p = .0659, p < .1) was significant at the .1 level. This 
logistic regression model predicts faculty practice 77.72% of the time. The formula for the 
logistic regression model is y (faculty practice)= a+ b,x, (age) + b2x2 (certification) + b3x3 
(required practice ) + b4x4 (faculty practice as satisfier) + b5x5 (research requirement as satisfier).
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Table 55.
Summary of Logistic Regression Analysis for Variables Predicting Faculty Practice (N = 3661
Variable P SE Significance
Age .4035 .1751 .0212
Certification .7059 .3023 .0195
Research as satisfier .1569 .1039 .1309
Faculty practice as satisfier -.9281 .1419 .0000
Required practice 1.8899 .6539 .0038
Lack of status/university 
community
-.1167 .0751 .1205
Nurse practitioner .3365 .3985 .3984
Confusion about faculty role .0140 .0845 .8681
Student advising -.0169 .0865 .8448
Research requirement as 
dissatisfier
-.1095 .0985 .2265
Table 56.
Summary of Logistic Regression Analysis for Variables Predicting Faculty Practice fN = 3661
Variable P SE Significance
Age .4038 .1661 .0150
Certification .7478 .2805 .0077
Required practice 2.0800 .6348 .0011
Faculty practice as satisfier -.9379 .1414 .0000
Research requirement as 
satisfier
.1839 .1000 .0659
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Chapter V
Summary, Discussion, and Recommendations
In this chapter, a summary of the study is followed by the conclusions based on 
findings from the analysis o f the data. Recommendations for future studies are made.
Summary
Nursing is a practice discipline. The foundation of nursing knowledge is 
embedded in nursing practice (Budden, 1994). Since nursing education moved to the 
university setting in the 1940's, the gap between nursing education and nursing practice 
has widened. A dilemma for nursing educators results when the nursing profession’s 
expectations for practice and university requirements for tenure and promotion are 
incongruent (Herr, 1989). In the last twenty years, nursing faculty have been required to 
meet the same university requirements for tenure, retention, and promotion as faculty 
from other disciplines (Ratcliffe & Andersky, 1988). University requirements usually do 
not include practice requirements which means nursing faculty must meet the university 
requirements for tenure and promotion as well as practice to remain integrated into their 
profession.
Faculty practice has changed in recent years due to legal and regulatory changes 
which allow advanced practice nurses to practice independently, obtain prescriptive 
authority, and be directly reimbursed for their services (Potash & Taylor, 1993). In
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addition to legal and regulatory changes, phenomenal changes continue to occur in the 
technical aspect of practice which makes staying clinically competent a significant 
challenge (Potash & Taylor, 1993).
With the legal and regulatory changes, a skyrocketing demand for advanced 
practice nurses has developed and more nursing education programs are offering a nurse 
practitioner track in their graduate programs. Enrollments of master’s degree students in 
nursing schools increased by 10.7 percent in the 1994-1995 academic year over the 
previous year. According to a 1993 nationwide survey by the American Association of 
Colleges o f Nursing, 51 institutions planned to add master’s degree nurse practitioner 
programs within the next two years. These graduates will be prepared to deliver primary 
health care to patients in underserved areas (American Association of Colleges of 
Nursing, 1994).
Advanced practice nurses such as nurse practitioners are a significant part of the 
solution for increasing access to health care providers in rural areas (Pickard, 1990). 
Nursing education in rural states needs to educate these nurses and advanced practice 
nurses. In order to educate registered nurses and advanced practice nurses, nursing 
education programs must have qualified faculty. Advanced practice nurses who are 
certified must practice to stay certified.
The research on faculty practice is extensive; however, no studies were located 
which specifically addressed faculty practice in rural states or delineated demographic, 
organizational, and satisfaction factors impacting practice. Role strain, overload and 
burnout among nursing educators has been documented in the literature (Infante, 1986;
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Lambert & Lambert, 1988). Appropriate workloads will promote job satisfaction and 
retention of qualified faculty in nursing education programs.
The conceptual framework for this study was role theory. Since moving to the 
university setting from the hospital, the role of nurse educators has been in a state of flux 
(Choudry, 1992). To be successful in a role, a person must have a clear understanding of 
what the role expectations are in order to avoid role strain, role ambiguity, role conflict, 
and/or role overload (Infante, 1986; Lambert & Lambert, 1988; Mobily, 1991). Since 
nursing faculty have difficulty meeting the university expectations of teaching, service, 
and research while also fulfilling the expectations of a practice discipline, role strain or 
role overload results and significantly impacts the success of nursing faculty in academia.
This study was conducted to identify the demographic, organizational, and 
satisfaction factors significantly related to faculty practice in nursing education programs 
in rural states. Through identification of the demographic, organizational, and 
satisfaction characteristics that impact practice, nursing education programs can respond 
by developing strategies to retain, promote, and tenure current nursing faculty. Potential 
nursing faculty can be realistically recruited and retained with appropriate workload 
assignments which include faculty practice.
The descriptive design of this study identified the demographic, organizational, 
and satisfaction data of faculty in nursing education programs in rural states who do and 
do not engage in faculty practice. The population selected for this study was faculty in 
nursing education programs in rural states. A random sample was drawn from faculty in 
nursing programs located in states having a rural population o f more than 50% of their
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total population according to the U. S. Bureau of Census. A total of 509 surveys were 
sent to faculty from 35 nursing schools located in twelve rural states. The introductory 
letter described the study and encouraged the faculty to participate in the survey. A letter 
o f reminder was mailed to all nonrespondents about ten days after the initial mailing 
emphasizing the importance of the study and the desire for a high return rate. Out of the 
509 surveys sent, a total of 366 surveys were returned for a 72% response rate.
The instrument used in this study consisted of a questionnaire adapted from the 
Faculty Practice Survey which was developed by Just, Adams, and DeYoung (1989). The 
instrument was developed by the researchers after an extensive review of the literature. 
Permission to use the instrument was obtained from Dr. Gloria Just of the University of 
Georgia. A pilot test of the original survey was done by Just, Adams, and DeYoung in 
their 1989 study of faculty practice and the instrument was refined based on input from 
the pilot study. Questions about population and satisfaction were added to the original 
survey. A review of the literature and a pilot study was conducted by this researcher prior 
to this study which resulted in more refinements to the instrument.
The questionnaire was divided into two sections: demographic data and faculty 
practice data. The faculty practice data included organizational characteristics and 
satisfaction data. The demographic data items included age, marital status, terminal 
degree, specialty area, certification, and size of the community. The faculty practice data 
included whether the school requires practice, whether the school has a practice plan, 
whether the school has a nursing center, whether practice is a criterion for promotion and
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tenure, whether the faculty are satisfied in their role as nursing educators and how long 
the faculty have been teaching.
Respondents in the study were usually between 41-60 years o f age, were married 
and had master’s degrees in nursing. The respondents ranged in age from 21 years of age 
to over 61 years o f age. The majority of the respondents were in two age groups with 
281 respondents (76.8%) between 41 and 60 years of age. Most of the respondents were 
married; 266 (72.7%) were married and 98 (26.8%) were not married. Over half of the 
respondents had master’s degrees in nursing (58.5%) as their highest educational 
preparation, 53 (14.5%) had doctorates in nursing and 70 (19.1%) had doctorates in 
related fields.
The specialty o f the faculty varied with the highest number being medical-surgical 
specialists (28.4%). Sixty-six (18%) were community specialists, 65 (17.8%) were 
maternal-child specialists, 49 (13.4%) were psychiatric specialists, and 19 (5.2%) were 
gerontology specialists. A total of 183 respondents were mid-level providers with 114 
(31.1%) being clinical specialists, 67 (18.3%) nurse practitioners, and 2 (.5%) being nurse 
midwives.
The distribution of the size of the community where faculty taught varied with 
most of the respondents (48.4%) teaching in areas with populations between 20,000 and 
100,000. Only 40 respondents (10.9%) taught in areas with less than 10,000 population, 
46 respondents (12.6%) taught in areas with a population between 100,000 and 200,000, 
and 43 respondents (11.7%) taught in areas with a population over 200,001.
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Nonpracticing faculty respondents were asked to identify reasons for not 
practicing, while practicing faculty were asked to identify reasons for practicing. The 
most frequent response for not practicing was not enough time. Other reasons less 
commonly identified were not counted toward tenure or promotion, no available 
positions, and lack of administrative support. Reasons for practicing most commonly 
identified by practicing respondents included: a) maintain clinical skills, b) personal 
satisfaction, c) improve credibility with colleagues, d) and earn extra income.
The data were analyzed using chi-squares, ANOVA’s, and logistic regression 
procedures to determine the relationship between the respective independent variables 
and the dependent variable of faculty practice. The results of those statistical procedures 
were presented in Chapter 4. Chi-squares indicated significant relationships between the 
dependent variable of faculty practice and the respective independent variables of age. 
certification, specialty, terminal degree, and required practice. Logistic regression 
procedures indicated age, certification, required practice were significant regressing on 
the dependent variable of faculty practice.
Satisfaction data indicated a large majority of the respondents were satisfied in 
their faculty role. Faculty were asked to identify satisfiers and dissatisfiers in their role 
as nursing educators. Satisfiers commonly identified included classroom instruction, 
clinical instruction, and professional development. Dissatisfiers commonly identified 
included low monetary compensation, teaching load, and low status in university/college 
community.
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The means of the satisfiers and dissatisfiers were calculated and ANOVA’s were 
done to compare the differences of means between practicing and nonpracticing 
respondents. There were significant differences between means of the following 
variables: research requirement as satisfier, lack of status in university community as 
dissatisfier, research requirement as dissatisfier, and faculty practice as satisfier.
Logistic regression procedures were conducted with the satisfaction data and the 
significant independent demographic and organizational variables. The dependent 
variable was faculty practice. The significant independent variables were age, 
certification, required practice, and faculty practice as a satisfier. Using this logistic 
regression model with these variables predicts faculty practice 77.72% of the time.
Discussion
Nursing faculty in nursing education programs in this study were predominately 
between the ages of 41-60 years of age, married, master’s prepared, and not tenured. The 
majority of respondents were between the ages of 41-60 years of age and 72.2% of them 
were married. Over half o f the respondents had master’s degrees in nursing (58.5%) as 
their highest educational preparation. The percentage of nursing faculty with doctorates 
in this study was 33.6% which is an increase from 20% reported in NLN accredited 
programs in 1984 (Ratcliffe & Andresky, 1988). The faculty who were master’s 
prepared in this study (58.5%) was higher than the 54.19% master’s prepared faculty 
reported by Kruger and Washburn’s 1987 survey of 54 NLN accredited nursing programs.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 116 
Forty percent of the respondents of this study were reported as tenured. This 
result is similar to the results of the 1987 study conducted by Kruger and Washburn 
where less than half of the faculty were reported as tenured. Considering the studies were 
conducted ten years apart, the findings of this study are unsettling as they indicate little 
change in the numbers of doctoral prepared faculty joining schools of nursing. Doctoral 
preparation is necessary for tenure for nursing faculty. The American Council on 
Education reported a 67% tenure rate for faculty in all fields in 1981; the finding was 
much higher than the reported 40% for nursing faculty in this study. Nursing as a 
discipline has historically been less research productive as most nursing faculty have been 
master’s prepared as their terminal degree (Kruger & Washburn, 1987).
The results of this study showed a significant relationship between the dependent 
variable of faculty practice and the respective independent variables of age, certification, 
specialty, terminal degree, and required practice. Faculty who were less than 50 years of 
age and certified were more likely to be engaged in faculty practice. To stay certified, 
faculty must practice. Faculty can obtain some certification credit for clinically 
supervising students, but one cannot maintain certification without meeting the 
requirements for practice. The specialty of the respondent was significantly related to 
faculty practice; however, the “other” category was what made it significant. The “other” 
category consisted primarily of mid-level providers who were certified.
In this study the relationship between faculty practice and terminal degree was 
significant. More master’s prepared nurses engage in faculty practice. Out of 195 
respondents who practiced in this study, 138 (70.8%) were master’s prepared. The
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faculty with doctorates have more research responsibilities therefore less time to practice. 
A significant difference in this study between practicing and nonpracticing faculty was 
found for the independent variable of research as a satisfier. More nonpracticing faculty 
reported research as a satisfier than practicing faculty. A significant difference was also 
found for the independent variable of research as a dissatisfier. More practicing faculty 
indicated dissatisfaction with the research requirement than nonpracticing faculty. 
Nursing faculty who spend time practicing have less time to conduct research. The 
opposite is also true. Nursing faculty who conduct research have less available time for 
practicing. With the majority o f nursing educators being master’s prepared, research 
productivity has been inhibited as the master’s degree preparation often does not prepare 
nursing educators to conduct research (Ratcliffe & Adresky, 1988; Mobily, 1991). In 
order for nursing as a discipline to be more research productive, nursing education 
administrators must help facilitate doctoral study for their faculty. Encouraging doctoral 
study in master’s prepared faculty will affect the time available for faculty practice.
There was not a relationship between the size of the community in which faculty 
taught and faculty practice. However, the findings of this study did show a significant 
relationship between population and the respective variables o f certification, terminal 
degree, and faculty plan. Although 33.6% o f the respondents had doctorates, more of the 
doctorally prepared faculty taught in areas with a larger population. The respondents who 
taught in areas with less population were also less likely to be certified. Over 60% of the 
respondents were not certified. If  faculty teaching in areas with smaller populations are 
less likely to have doctorates or be certified, this is a concern. Advanced practice nurses
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are projected to be part of the solution for providing primary health care in rural health 
care delivery (Bigbee, 1993). If nursing education programs have faculty who do not 
have doctorates and are not certified, the type and quality of the programs may suffer.
Out o f 366 respondents, the mid-level providers or advanced practice nurses consisted of 
114 (31.1%) who were clinical specialists, 67 (18.3%) who were nurse practitioners and 
two who were nurse midwives. Being a clinical specialist was not significantly related to 
faculty practice, but being a nurse practitioner was significantly related to faculty practice.
Advanced practice nurses who are primary care providers in rural areas are usually 
nurse practitioners. According to the 1993 nationwide survey by the American 
Association of Colleges of Nursing, 51 institutions planned to add a master's degree 
nurse practitioner program within the next two years. Those graduates were to be 
prepared to deliver primary health care to patients in underserved areas (American 
Association of Colleges of Nursing, 1994). If nursing education programs in rural states 
are increasingly preparing advanced practice nurses for underserved areas, the nursing 
education programs must have qualified faculty. Qualified faculty for the preparation of 
advanced practice nurses must include faculty who are advanced practice nurses. 
Advanced practice nurses must practice to stay certified.
Seventy-five percent of the institutions of this study did not have a faculty practice 
plan and practice was required by only 8.6% of the respondents’ employers. However, 
over half of the respondents were engaged in some type of faculty practice according to 
the definition used in this study. These results compare with a study by Barger, Nugent, 
and Bridges (1992) where only 8.8% of the nursing schools surveyed required practice
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice 119 
and only ten percent had a practice plan, yet well over half o f the schools reported 
practicing faculty. Faculty practice for reasons other than being required to by their 
employer.
The primary reasons practicing faculty identified as reasons for practicing 
included maintaining clinical skills, for personal satisfaction, and improving credibility 
with colleagues. The results of this study were consistent with prior research on faculty 
practice (Barger, Nugent, & Bridges, 1992; Budden, 1994; Herr, 1989; Just, Adams, & 
Deyoung, 1989; McCloskey & Kerfoot, 1984; Potash & Taylor, 1993). Benefits for 
practicing discussed by Just, Adams, and DeYoung (1989) include maintaining clinical 
skills, improving credibility with students, enhancing collegial relationships, assisting in 
generating ideas for research, and improving the quality of care. Bailie’s 1994 study 
identified the benefits of faculty practice as keeping in touch with clinical practice, 
maintaining clinical skills, improving relationships with nursing practice, and having the 
opportunity to apply knowledge to practice. Personal satisfaction was also discussed as a 
reason for practicing. Nugent, Barger and Bridges (1993) research data indicated 
remaining current on clinical skills as the primary reason for practice. Personal 
satisfaction, patient contact, and improvement of teaching were other reasons identified 
for faculty practice in Nugent’s, et.al. (1993) research. The results of this study validated 
previous research identifying primary reasons for faculty practice.
The literature states the promotion of scholarship is an important reason for 
faculty practice (McCloskey & Kerfoot, 1984). However, in this study, generating 
research, providing data for publication, and improving patient care were not as
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frequently identified as primary reasons for engaging in faculty practice. The master’s 
preparation of practicing faculty (70.8%) could be related to the primary reasons 
identified which were not usually scholarly in orientation or outcome.
The reason for not practicing identified by faculty who do not engage in faculty 
practice was primarily a lack of time. Eighty‘three percent of the nonpracticing 
respondents identified time in the top three most important reasons for not practicing. 
These results are consistent with prior research indicating time as a primary barrier to 
faculty practice (Barger, Nugent & Bridges, 1992; Just, Adams, & DeYoung, 1989; 
Potosh & Taylor, 1993). Time and faculty workload continues to be a major issue in 
faculty practice. One respondent succinctly stated the reason for not practicing was “not 
interested in running myself ragged with two jobs.” A faculty comment in Just, Adams, 
and DeYoung (1989) study also illustrates the time issue. “Time, time, time, amidst 
publish-or perish and 21 contact hours teaching load. Have the biologists developed a 
super strain human, named faculty-nurse-practitioner-mother-wife?” (p. 97).
Other common reasons identified for not practicing include “not being counted 
toward promotion and tenure” and “no available positions.” The reported results of a 
study by Anderson and Pierson (1983) found the greatest facilitator of faculty practice 
was administrative support while the greatest inhibitor was perceived workload. If 
nursing education administrators want faculty to practice, they must facilitate practice. 
Facilitating practice must include incorporating practice into promotion and tenure 
documents and faculty workload. Promotion and tenure documents guide what faculty do 
and how they do it. If  faculty practice is incorporated into the tenure and promotion
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documents, faculty will be held accountable for what is expected of them. However, 
trade-offs in promotion and tenure documents need to occur as faculty cannot do it all. 
Faculty practice needs to be incorporated into promotion and tenure documents not as an 
add-on, but perhaps instead of another criteria for promotion and tenure.
Faculty practice can also help close the gap between nursing service and nursing 
education if nursing educators practice in the service sector. The theory-practice gap 
began when nursing education moved from the hospital to university settings in the 
1940’s and is considered by some researchers to be a major problem in nursing education 
(Bailie, 1994). Faculty are aware of the need to build a bridge between nursing service 
and nursing education. Seventeen years ago Mausch said, “When we teach but do not 
touch, we lose our specialized competence. We know it and so do our students” (1980, 
p. 21). A research study reported by Lambert and Lambert (1988) found that nursing 
students who had been taught by faculty involved in practice actually scored higher on 
integration o f theory into practice, practical perception o f the workplace, and use of 
nursing research. Faculty continue to be aware of the need to maintain clinical skills and 
increase credibility. Ninety-five percent of the practicing respondents identified 
maintaining clinical skills as a reason for practicing. Seventy-eight of the practicing 
respondents identified increasing credibility with students and service colleagues as one 
o f the reasons for engaging in faculty practice.
Faculty were asked to identify the type of practice in which they were involved. 
The most common type of practice was part-time staff/private duty. Other practice sites 
identified included volunteering in the community as a  member of hospital or health
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agency. Only 11.2%  of the respondents were associated with a nursing center, which 
indicates the association with a nursing center is not a significant factor in whether or not 
faculty engage in faculty practice. With the size of the community not being significantly 
related to faculty practice and the identification of no available positions identified as a 
reason for not practicing, the results of this study do not indicate that more rural nursing 
educators have a more difficult time arranging a practice site than their urban 
counterparts.
Ninety percent of the respondents of this study were either somewhat or very 
satisfied with their faculty role. The results of descriptive statistics showed classroom 
and clinical instruction to be the most satisfying elements for respondents in their faculty 
role. There were no difference in these satisfiers between practicing and nonpracticing 
faculty. The dissatisfiers identified by respondents indicated low monetary compensation 
and teaching load to be the most dissatisfying elements of the faculty role. Again there 
were no differences in these dissatisfiers between practicing and nonpracticing faculty. 
However, other demographic, organizational and satisfaction data indicated differences 
between those faculty who practiced and those who did not practice. The significant 
independent variables in the logistic regression model were age, certification, required 
practice, faculty practice as a satisfier, and research as a satisfier. The dependent 
variable was faculty practice. This logistic regression model with these variables predict 
faculty practice 77.32% of the time. Faculty less than 50 years of age who are certified 
are more likely to practice. Research was more of a satisfier for nonpracticing faculty. 
Nonpracticing faculty are more likely to use their time to do research than faculty who are
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meeting the requirements o f academia and practicing. Nonpracticing faculty in this study 
were more likely to have doctorates than practicing faculty. Doctorally prepared faculty 
are more prepared to conduct research and are more likely to be in a tenurable academic 
position which requires research.
The results of this study contribute to the knowledge base about faculty practice 
and job satisfaction in nursing education programs in rural states. The identification of 
the demographic, organizational, and satisfaction factors which impact faculty practice 
will help nursing education administrators to recruit and retain qualified faculty. The 
importance of workloads which incorporate faculty practice will not only facilitate 
faculty practice, but also was identified as a satisfier for practicing faculty. If faculty 
practice is satisfying for faculty, they are more likely to practice. Personal satisfaction 
was one of the primary reasons identified by faculty for practicing. Eighty-eight percent 
of the practicing faculty identified personal satisfaction as a reason for practicing.
Satisfied faculty are more productive and more likely to be retained as faculty.
Dissatisfied faculty results from perceived job overload. Nursing faculty have 
multi-faceted responsibilities in meeting the expectations of academia and practicing. If 
faculty are dissatisfied with their role expectations, this can lead to role strain, role 
overload, emotional exhaustion, and eventually burnout. Role strain, overload and 
burnout among nursing educators has been documented in the literature (Lambert & 
Lambert, 1988). Faculty who are dissatisfied have less available time and energy to meet 
the role expectations o f their faculty position as their time and energy is spent in less 
productive ways. Chronic job stressors lead to feelings of helplessness and can ultimately
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lead to maladaptive, defensive coping behavior which are associated with burnout (Fong, 
1993).
The results of this study validate the ongoing dilemma of how nursing faculty 
spend their time in their faculty role. It is unrealistic to expect nursing educators to do it 
all- they cannot teach, get a doctorate, conduct research, publish, practice, and participate 
in service activities. Although role conflict, role overload, and burnout among nursing 
educators is documented in literature, not much progress has been made toward workable 
solutions. The reported results of a study by Anderson and Pierson (1983) found the 
greatest facilitator o f faculty practice was administrative support while the greatest 
inhibitor was perceived workload. The results of that study was reported over ten years 
ago, but the dilemma continues.
The difficulty of incorporating practice into job expectations is complex. All 
faculty should not be expected to practice, but they should be expected to be clinically 
competent in their area of expertise. How faculty maintain clinical competence is not 
necessarily only by engaging in faculty practice. But the faculty who chose to practice to 
maintain clinical skills by engaging in faculty practice should be supported in their 
endeavors. In the same vein all faculty should not be expected to have the same research 
expectations. Research studies continue to identify the dilemma which face nursing 
educators, but few nursing programs have developed workable solutions. Administrators 
must be risk-takers incorporating practice into job expectations and tenure and promotion 
documents. Risk-taking also must include being a faculty advocate to higher university 
administrators who have traditional viewpoints about tenure and promotion requirements.
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Other practice disciplines such as pharmacy and physical therapy must have similar 
dilemmas. Nursing education administrators must collaborate with administrators from 
other disciplines to ensure practice in their respective fields. Aggressive implementation 
of organizational facilitators of faculty practice will result in increased faculty practice. 
Administrators must also be flexible as one workable solution will not work for all 
faculty. Working with service agencies to accommodate a workable schedule will 
necessitate flexibility by faculty and administrators. These innovative approaches will 
facilitate the necessary support network for faculty who want to practice.
Faculty practice cannot be an add-on responsibility. For a practice discipline, it is 
imperative for nursing education to be integrated into nursing service. To do otherwise is 
a disservice to the profession of nursing as well as the patients and the general public at 
large. Nursing educators are nurses first, educators second. As nurses, nursing educators 
must remain patient advocates committed to educating students who are well-prepared to 
take care of the patients who are in a very complex and technologically-oriented 
environment where costs are extraordinarily high. If nursing service and nursing 
education do not work together to close the theory-practice gap, patient care suffers, the 
profession o f nursing loses credibility, and the rate of burnout among nursing educators 
will continue to increase. The results of research are unequivocally clear - nursing faculty 
cannot continue to be expected to do it all. If nursing educators are to succeed in 
academe, faculty practice must be incorporated into faculty workload and promotion and 
tenure documents. The incorporation of faculty practice into promotion and tenure
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documents cannot be in addition to existing criteria for promotion and tenure, but should 
instead replace other criteria required for promotion and tenure.
Recommendations
The recommendations for future study are based on the findings of this study.
The relationship of faculty practice and satisfaction should be further studied. A 
qualitative study is needed to illicit insights of faculty feelings related to faculty practice, 
role overload, and clinical competence. Many of the respondents of this study identified 
personal satisfaction as the most important reason for engaging in faculty practice.
Another primary reason identified by faculty for practicing was the maintenance 
of clinical skills. Competent clinical faculty are critical for the credibility of nursing 
education in the arena of nursing service. A research study exploring the relationship of 
faculty practice to clinical competency would help validate the need for faculty practice.
The integration of faculty practice into the role expectations of nursing faculty can 
be facilitated by more research in the area of organizational supports of faculty practice. 
Administrators need to work with faculty to develop realistic appropriate workloads 
which allow faculty practice. The exploration of different approaches to faculty 
workloads and how faculty practice can be incorporated into faculty workloads may be 
helpful to administrators.
More research needs to be done on professional development for nursing 
educators in rural states. The results o f this study indicated nursing faculty in rural areas 
were less likely to have doctorates as their terminal degree and less likely to be certified.
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The facilitation of certification and doctoral study of faculty in rural areas will result 
more qualified nursing faculty to prepare registered and advanced practice nurses to 
deliver care in underserved rural areas.
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March 15, 1997 
Dear Nursing Colleague:
I am currently a doctoral candidate in Educational Leadership at the University of Montana. I am 
also a faculty member in the College of Nursing at Montana State University and serve as the 
Campus Director for MSU College of Nursing in Missoula, Montana.
For my dissertation research, I am conducting a survey of rural nursing faculty about faculty 
practice. I would appreciate your participation in my study whether you engage in faculty 
practice or not. The findings of this study will contribute to the ongoing challenges of nursing 
faculty in meeting academic expectations as well as practicing in their discipline. I do not intend 
to evaluate your faculty practice in any way, but plan to use the information obtained to facilitate 
faculty practice in rural nursing education programs. Rural nursing education programs have 
unique challenges in educating nurses and advanced practice nurses for rural medically 
underserved areas. These rural nursing education programs need qualified faculty who in some 
cases must practice to stay certified.
Completion of the questionnaire will take approximately 15 minutes. The responses from the 
survey will not identify you personally; the findings will be reported as group data. I will be the 
only one with access to the completed questionnaires. Simply fill out the enclosed questionnaire 
and return it in the stamped envelope. You do not have to put your name on the questionnaire. 
Participation in the study is voluntary. This study has been approved by The Human Subjects 
Committee of The University of Montana.
If you have questions or comments, please email me at berkram@selway.umt.edu or call 406- 
243-6515.
Sincerely,
Gelene Berkram, MN, RN
University Of Montana Doctoral Student
Faculty member, Montana State University College of Nursing
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Nursing Faculty Practice Survey
Section 1- Faculty Practice
1. Are you involved in faculty practice? 
□ Yes
Please note: For the purpose o f this study, 
faculty practice is defined as care delivered 
with 1) the client as the primary focus and 
2) practice occurs at times other than when 
faculty is clinically teaching students.
□ No
2. Fill in all o f the boxes which apply to your College of Nursing.
□ Requires faculty practice.
□ Has a faculty practice plan.
□ Associated with a Nursing Center (organization where clients have direct access to 
professional nursing services)
If you dfi faculty practice according to the definition, skip to Question 5.
If you do not practice, proceed to the next question.
3. The following are statements that describe why faculty do not engage in faculty practice. 
Identify all that describe why you do not practice. (Circle all numbers that apply to you).
1. Not enough time
2. Don’t perceive a need
3. Not counted toward tenure or promotion
4. No available positions
5. Lack of administrative support
6. Feel insecure about my clinical skills
7. Insufficient monetary reward
8. Other (please describe) _____________________________________
4. From the above statements rank order the three most important reasons why you  do not 
practice ( Put the number of the descriptor on appropriate line.)
Faculty nsl engaging in faculty practice, please skip to Section 2: Demographic Data
5. The following are statements that describe reasons why faculty do engage in faculty practice. 
Identify the statements that describe why you practice. (Circle all numbers that apply to you).
Most important reason 
Second most important reason 
Third most important reason
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Faculty Practice
1. Gain more clinical sites for students
2. Improve credibility with students/ service colleagues
3. Maintain clinical skills
4. Generate research
5. Improve quality of patient care
6. Generate income for school
7. To earn extra money
8. To enhance collegial relationships
9. Personal satisfaction
10. Promotion or tenure requirement
11. Provide data for publication/presentation
12. Develop relevant curricula
13. Other (describe)______________________________
6. From the above statements select the three major reasons describing why you engage in 
faculty practice. (Put number of descriptor on the-appropriate line.)
 Most important reason
 Second most important reason
Third most important reason
7. In what type of practice are you involved? (Circle all numbers that apply to you.).
1. Faculty Group Practice (ie. School run practice)
2. Private clinical practice
3. Joint practice with physician
4. Joint appointment
5. Part-time staff/private duty/agency work
6. Volunteer in the community
7. Member of hospital or health agency
8. Other (please describe)___________________________________________
Section 2 : Demographic data
1. Your age (Fill in one response)
□ 21-30
□ 31-40
□ 41-50
□ 51-60
□ 61+
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2. What is your marital status? (Fill in one response)
□ Single
□ Married
□ Widowed
□ Divorced
□ Separated
3. What is your highest educational degree? (Fill in one response)
□ Diploma
□ Associate Degree
□ Baccalaureate degree in nursing
□ Masters degree in nursing
□ Masters degree in related field
□ Doctorate in nursing field
□ Doctorate in related field
4. What is your primary clinical specialty area? (Fill in one response)
□ Medical/surgical
□ Maternal/child health
□ Psychiatry
□ Gerontology
□ Community
□ Other (please specify)____________
5. Fill in all responses which apply to you
□ Nurse midwife
□ Nurse practitioner
□ Clinical specialist
□ Tenured
□ Certified (Please specify title of certification and certifying agency___
6. How many years have you been teaching? (Fill in one response)
□ 0-5
□ 6-10
□ 11-15
□ 16-20 
□ 21+
7. What is the population of the community in which the College of Nursing exists? (Fill in 
response)
□ Less than 5000
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□ 5,001-10,000
□ 10,001-20,000
□ 20,001-50,000
□ 50,001-100,000
□ 100,001-200,000
□ Over 200,001
8. Overall, how satisfied would you say you are in your present position? (Fill in one response).
□ Very satisfied
□ Somewhat satisfied
□ Indifferent
□ Somewhat dissatisfied
□ Very dissatisfied
9. In the following 2 columns, please rank the listed items. In column 1, please rank the top 5
items which give you the most satisfaction in your job with 1= most satisfying. In column 2
please rank top 5 items which cause you the most dissatisfaction with l=most dissatisfying.
Column 1 Column 2
Satisfaction Dissatisfaction
 Clinical instruction with students ____ Lack o f status in University/College community
 Classroom instruction ____ Relationships with University/College administrators
 Grading papers ____ Confusion about appropriate faculty role
 Class preparation_________________ ____ Low monetary compensation
  Student advising ____ Faculty nursing practice
 University and College of Nursing ____  Research requirement
committee meetings
 Community service ____ Teaching load (too many classes)
  Research ____  Other (please specify)__________________
  Professional development
  Faculty practice (not including clinical supervision o f students)
  Other (please specify)___________________
Gelene Berkram, MN, RN, FNP 
18575 Sorrel Springs 
Frenchtown, MT 59834 
phone 406-626-5867 
email: berkram@selway.umt.edu
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March 30, 1997 
Dear Nursing Colleague:
It has been almost 3 weeks since I sent you the Nursing Faculty Practice Survey asking you about 
faculty practice as a nursing educator. My hope is that your completed survey is in the mail and 
on its way tome. If you have forgotten to complete the survey but are willing to do so, Please 
take a few minutes to complete it and send it to me.
Your responses are very important to the study whether you engage in faculty practice or not. I 
am very interested in responses from all different sizes of nursing programs, so even if you live 
in a urban area in a rural state, I would appreciate your participation in the study. If you have 
questions or need another copy of the survey, please contact me via email or by telephone.
Sincerely,
Gelene Berkram, MN, RN, FNP, doctoral student 
University of Montana School of Education 
Faculty, Montana State University College of Nursing
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Description of the Sample
Three (.8%) respondents were between 21 and 30 years o f age, 63 (17.2%) were 
between 31 and 40 years o f age, 162 (44.3%) were between 41-50 years of age, 119 
(32.5%) were between 51 and 60 years of age, and 19 (5.2%) were over 61 years of age. 
Reasons for Not Practicing
Eight respondents (4.6%) cited working on a doctorate, and seven (4%) 
respondents stated research was a priority. Seven (4%) respondents indicated they had no 
interest in practicing while four (2%) respondents stated they did not practice because it 
was not required. Four (2%) respondents cited the lack of energy as a reason they did not 
practice and three respondents stated they were close to retirement. Two respondents 
were pursuing other goals such as nurse practitioner status.
One respondent gave “ trying to balance between work, family, and my whole 
health promotion for myself and family” as her reason for not practicing. Another 
respondent said she or he was “not interested in running myself ragged to do two jobs.” 
Reasons for Practicing
Providing data for publication/presentation was identified by thirty-three 
respondents (17%) as a reason for practicing. Forty-six respondents (24%) identified 
generating research as a reason for practicing. Eighteen respondents (9%) said they 
practiced because of a promotion and tenure requirement. Nine respondents (4.6%) said 
they practiced to generate income for the school.
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A total of 33 practicing respondents (16.9%) identified improving patient care in 
the top three reasons for practicing. Nineteen respondents (9.7%) reported gaining 
clinical sites as one of the top three reasons for practicing. Enhancing collegial 
relationship was identified in the top three reasons for practicing by ten respondents 
(5.1%).
Thirty-three respondents (16.9%) identified other reasons for practicing. These 
reasons included maintaining certification status, providing a service to the community 
not otherwise offered, and reasons related to personal goals. Eighteen practicing 
respondents (9.2%) stated they practiced to maintain certification.
Nine respondents (4.6%) said they practice to provide a service to the community 
not otherwise offered. One respondent stated “to provide service to the community-part 
of our college’s mission.” Another respondent stated “provide needed service not 
otherwise provided,” while another one said “needs of the community-few health care 
providers take Medicaid.” A similar comment by another respondent stated “I believe I 
have a skill to offer otherwise limited in this community.
Thirteen respondents (6.7%) who responded to the “other” item in this question 
listed reasons for practicing which were related to personal satisfaction. One respondent 
stated “I am a nurse who likes caring for patients and a teacher who needs to be in a 
reality framework.” Another respondent said, “personal goals” while yet another 
respondent “I like what I do.”
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Where Faculty Practice
Forty-three practicing respondents (22.3%) were involved in “other” types of 
practices. Seventeen of the practicing respondents (8.8%) were practicing in some type of 
public health clinic such as a clinics for migrant workers, senior citizens, Indian Health 
Clinic or, inmates at a penitentiary. Other types of practices included parish nursing (5), 
consulting (4), military reserve practices (4), home care (3), university health and 
wellness centers (2), or biofeedback (1).
Description of Satisfaction
Classroom preparation was ranked as the most satisfying item by five respondents 
(1.4%) in their position as faculty members. Nineteen respondents (5.2%) ranked 
classroom preparation as the second most satisfying aspect of the position, 33 respondents 
(9%) ranked it as the third most satisfying, 39 respondents (10.7%) ranked it as the fourth 
most satisfying, and 48 respondents (13.1%) ranked it as fifth most satisfying in their 
position as faculty members.
Faculty practice was ranked in the top five satisfiers by 132 (36.1%) of the 
respondents. Twenty-four respondents (6.6%) ranked faculty practice as most satisfying 
in their position as faculty. Twenty-five respondents (6.8%) ranked faculty practice as 
second most satisfying, 31 respondents (8.5%) ranked it as third most satisfying, 29 
respondents (7.9%) ranked it as fourth most satisfying and 23 respondents (6.3%) ranked 
it as fifth most satisfying as faculty members.
Research was ranked in the top five satisfiers by 107 respondents. Twenty 
(5.5%) respondents ranked research as most satisfying in their position as faculty.
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Twenty-two respondents (6%) ranked research as second most satisfying, 13 (3.6%) as 
third, 28 (7.7%) as fourth most satisfying, and 24 (6.6%) as fifth. Seventy percent of the 
respondents did not rank research in the top five satisfiers in their faculty positions.
Very few faculty respondents ranked University and College of Nursing 
committee meetings as one of the five most satisfying aspects of their faculty position. 
Three hundred five respondents did not rank committee meetings in the top five of 
satisfiers of their faculty position. One faculty (.3%) reported committee meetings as the 
most satisfying aspect of their faculty position, three (.8%) said it was second, five (1.4%) 
third, 20 (5.5%) reported it as fourth, and 32 (8.7%7ranked it as the fifth most satisfying 
aspect of their faculty position.
Grading papers was not a satisfier for most respondents in their faculty positions. 
Only 25 out of 366 (6.8%) respondents ranked grading papers in the top five satisfiers in 
their position as faculty members.
Forty-two respondents ranked “other” in the top five satisfiers in their faculty 
position. Aspects of the position listed by respondents as satisfiers in the category 
marked “other” include administrative responsibilities, professional relationships, 
mentoring, and professional leadership activities.
Dissatisfaction
Faculty practice was ranked in the list of the top five dissatisfiers by 72 (19.7%) of 
the respondents. Five respondents (1.4%) ranked faculty nursing practice as being most 
dissatisfying in their faculty position, 18 respondents (4.9%) ranked it as the second most 
dissatisfying aspect of their job, 17 (4.6%) ranked it as third most dissatisfying, 12
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(3.3%) ranked it as fourth most dissatisfying, and 20 respondents (5.5%) ranked as the 
fifth most dissatisfying part of their faculty position.
The research requirement was ranked in the list of the top five dissatisfiers by 89 
(24%) of the respondents. Eighteen respondents (4.9%) ranked the research requirement 
the most dissatisfying in their faculty position, 14 respondents (3.8%) ranked it as the 
second most dissatisfying aspect of their job, 20 (5.5%) ranked it as third most 
dissatisfying, 17 (4.6%) ranked it as fourth most dissatisfying, and 20 respondents (5.5%) 
ranked the research requirement as the fifth most dissatisfying part of their faculty 
position.
One hundred forty-two respondents ranked “other” in the list of the top five
dissatisfiers. Twenty-four respondents (6.5%) identified committee meetings in the top
five dissatisfiers in their position. Thirteen respondents (3.5%) identified problems
related to organizational climate in the top five dissatisfiers in their position. Other items
identified by respondents when asked to specify include lack of funding/resources (12),
and workload (6). One respondent said:
Faculty practice takes a great deal of time and energy, yet we are expected to 
publish and do research and community service the same as others without a 
commitment to a second job. Most of us, to maintain our status as “per diem”, 
work during the academic year. We must be on campus 5 days a week. 
Preparation occurs on weekend- if also work a shift=zero time off .
Another respondent said “pressure to accomplish: publishing, service,
professional involvement in state, national nursing organization, hold office, do
presentations. Little emphasis on quality classroom teaching. Also tenure committee
lack appreciation of nursing role in general. Get Ph.D. too.”
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Another stated “faculty practice is not considered part of teaching load thus 
energy spent in practice impacts energy available to teaching load. Ultimately, 
dissatisfied with teaching outcome.”
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